MISSOURI DEPARTMENT OF INSURANCE
JOINT COMMITTEE ON THE HEALTHCARE STABILIZATION FUND
' INFORMATIONAL SUPPLEMENT
JULY 28, 2005

During the Department’s June 30, 2005, testimony before the Joint Committee, several questions
were raised regarding Kansas’ Health Care Stabilization Fund (the “Fund”) and related Missouri
data. The following information was gathered in response to the questions raised. Information
regarding the Kansas Fund is based on information provided by the state of Kansas.

KANSAS FUND HISTORY/MANAGEMENT
1) How was the surcharge assessed in the beginning years of the Fund?

When the Kansas Fund was originally enacted in 1976, Kansas reports there was
insufficient experience available to assess the appropriate surcharge. Initially, the Fund
surcharge was 45% of the premium rate paid by the provider for the statutorily required basic
coverage. For approximately 3 years, the Fund paid few claims and a 0% surcharge was
assessed. However, in the late 1980s/early 1990s, the surcharge rate increased and at times
exceeded 100% - 135% of the basic coverage premium rate. According to the Fund, it does not
currently calculate the surcharge for most providers based on a percentage of premiums; the

surcharge statistically averages approximately 30% of the current premium rate for basic
coverage.

See Exhibit 1 for additional information on Kansas surcharge history.

2) How stable has the Fund surcharge rate been in the last 10 years?

Although the Fund has experienced years where there has been a marked increase in the
surcharge, in most recent years the Fund surcharge has remained relatively stable. Currently, the
surcharge is 40-75% lower than in 1996-1997 and was increased for the first time in 5 years for

the 2005-2006 year. See Exhibit 2 for the surcharge rates assessed by the Fund from 2001-
2005. '

3) Who manages the Fund? How is the Fund staffed?

The fund is under the governance of the Board of Governors which is a 9-member board,
appointed by the Insurance Commissioner from a list of nominees provided by the Kansas health
care community. The Fund is operated as a separate state agency and does not receive any
general revenue funds. The Board of Governors appoints an Executive Director who is
responsible for the daily management of the Fund. ‘

The Fund is currently staffed by 16 full-time employees that are divided into 3 sections:
the Claims and Legal section, Fund Coverage section and Accounting and Data Entry section.

The Claims and Legal section consists of 2 attorneys, a claims manager and a legal assistant.
See Exhibit 1.

4) How is the Fund regulated for solvency? Is the Kansas Fund solvent?

Information regarding the Kansas Fund is based on information provided by the state of Kansas.
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The Kansas Fund operates as a separate state agency under the direction of the Board of
Governors. The Fund conducts an annual independent actuarial review and publishes an annual
financial report. Kansas reports the Fund is currently solvent.

KANSAS MALPRACTICE INDUSTRY
5) How stable have Kansas malpractice rates and the malpractice industry been over the
last 10 years?

Kansas’ malpractice market has reportedly followed the experience of other states. As
with other states, Kansas has experienced some significant changes within the last 5 years,
including the withdrawal of several insurers from the Kansas markets. Approximately 8 medical
malpractice insurers have stopped writing any new or renewal business, restricted policy
issuance to only designated specialties or withdrawn from the Kansas market. An additional 3
insurers have gone into receivership, rehabilitation or liquidation.

As identified in Exhibit 3, malpractice costs in both Kansas and Missouri have grown at
similar rates, between 1998 and 2004, premiums in Kansas, excluding the Fund, increased by
112 percent, from $44.4 million to $94.0 million, or an average of 14 percent per year. The
- comparable figures for Missouri are a 153 percent increase, or a 17.7 percent annual average.
For more detailed information, see Exhibit 3.

6) How many companies are currently writing medical malpractice insurance in Kansas?

As of March 30, 2005, the Fund reported there are approximately 25 companies writing
medical malpractice insurance in Kansas. However, several of these insurers have restricted
underwriting to designated specialties/providers. Kansas reports there are approximately 4
voluntary carriers insuring the majority of the provider market. Kansas’ Health Insurance

Availability Plan, which is similar to Missouri’s Joint Underwriting Association, currently
insures over 20% of the provider market. :

7) In light of the Stabilization Fund, what is the basis for competition among insurers?
The Fund reported that insurers still compete primarily on price and service. No negative

impact on market competition has been reported and/or observed in Kansas as a result of the
Stabilization Fund.

KANSAS RATING
8 Is the Fund surcharge based on a percentage of the provider’s premium rate for the
required basic insurance coverage?

Generally, no. The Fund surcharge is calculated annually by the Board of Governors
based on an annual actuarial review. In Kansas, providers are grouped into 21 classifications
based on specialty and area of practice. See Exhibit 4 for Classification Chart. A provider’s
basic primary insurer is responsible for correctly assigning a fund classification to each provider
based on the Fund’s guidelines. The Fund does not calculate the surcharge for providers in
“classes 1-14 based on a percentage of the underlying basic insurance premium. Instead, all

providers in classes 1-14 are assessed the same fee regardless of the charge for their basic
insurance coverage. '

Information regarding the Kansas Fund is based on information provided by the state of Kansas.
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The surcharge for providers insured under the Kansas Health Insurance Availability Plan
as well as designated hospitals/health care facilities in the higher risk classifications is based on a
percentage of the provider’s/hospital’s premium rate for the basic $ 200,000/$ 600,000 coverage
limits. As shown in the following chart, the surcharge for providers/hospitals in classifications

15-16 may vary annually and, as with other classifications, is based on the level of Fund
coverage selected:

Kansas Surcharge Rates for Classes 15-16

S Fiscal Year
Fund Coverage Limit 2003 2004 2005
$100,000/$300,0000 22% : 20% 20%
$300,000/$900,000 33% 30% 26%
$800,000/$2,400,0000 38.5% 35% 32%

Once again, this surcharge is based on a percentage of the provider’s basic coverage
premium costs.

9) Does the Fund adjust the surcharge rate based on experience? Is there an experience
rating modification?

No, the Fund does not adjust the surcharge rate based upon the health care providers’
experience. Provider surcharges are based on practice area, the number of years of fund
compliance and the amount of excess coverage sclected. - Surcharge rates are not
increased/decreased based on individual provider experience.

However, providers insured under Kansas’ Health Insurance Availability Plan may be
indirectly assessed a higher Fund surcharge based on experience. Under Kansas law, the Health
Insurance Availability Plan is authorized to modify a provider’s basic insurance rate up to 300%
based on experience. Since Fund surcharges for these providers are assessed based on a
percentage of the provider’s underlying basic premium rate, as explained in question #8, a
provider may subsequently pay a higher Fund surcharge due to claims experience.

KANSAS PRIOR ACTS / TAIL COVERAGE
10)  Are Kansas insurers required to provide prior acts coverage?

Yes. By statute, all medical malpractice insurers are required to offer prior acts coverage
in addition to the basic required primary coverage of $ 200,000/ 600,000. Insurers may assess
an additional fee for prior acts coverage and may follow traditional underwriting guidelines
which may include a rating modification based on experience.

11)  Who is eligible for tail coverage from the Fund?

_ The Fund’s “tail” coverage is available for inactive physicians only and would cover an
inactive provider for future claims or suits made while the health care provider was in

compliance with the Fund.

12)  How expensive is tail coverage from the Fund?
Inactive providers that have more than 5 years of fund compliance are not charged an
additional fee for tail coverage. Inactive providers with less than five years of compliance may

Information regarding the Kansas Fund is based on information provided by the state of Kansas.
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purchase tail coverage from the Fund for an additional surcharge. See Exhibit 5 for complete
chart of tail coverage rates.

13)  Does a retired doctor who previously qualified for free tail coverage from the fund have
to purchase tail coverage again if the doctor returns to active practice?

An inactive provider who maintains Fund compliance for five or more years is entitled to
free tail coverage from the Fund. If the doctor returns to active practice, the doctor will still be

entitled to free tail coverage but will also be assessed the traditional Fund surcharge that is
applicable to all active providers.

KANSAS FUND/PRIMARY INSURANCE COVERAGE
14)  What is the cost in Kansas for the required $ 200,000/ 600,000 coverage?

: Exhibit 6 contains Kansas’ data showing Kansas premium rates for the basic $200, OOO/$
600,000 coverage.

15)  If the judgment is over $200,000 and a portion of the award includes defense costs,
who pays the defense costs?

As in most jurisdictions, settlements or judgments in the state of Kansas are usually
stated as a lump sum without a separate allocation for defense costs. If a judgment against a

qualified provider exceeds $250,000, the primary carrier would pay the initial $200,000 and the
Fund would cover the final $50,000.

DEFENSE OF CLAIMS/FUND CLAIMS EXPERIENCE
16)  Are the majority of claims against the Fund under $200,000?

Yes: In 2004, 55.6% of all claims filed in Kansas were under the $200,000 threshold.
According to Kansas data, out of 178 malpractice claims reported by Kansas in 2004, only 79
claims resulted in payment from the Fund. See Exhibit 7 for additional information and data on
Kansas’ claims payment history.

17)  Does a physician have the right to consent to a settlement by the Fund?

Although the fund attempts to involve the provider and primary insurer in settlement
negotiations, Kansas law specifically provides the Fund may settle a claim without the provider’s
consent. A provider may still have the right to consent to settlement under the underlying basic
policy; however, this is not binding on the Fund.

18)  Who defends a claim in Kansas?

Insurers are required to notify the Fund of any claim that may impact the Fund. The
Fund monitors all medical malpractice claims brought against health care providers. The
primary insurer will traditionally appoint an attorney to defend the claim. However, if the
primary insurer determines the claim may exceed the insured’s policy limits, the primary insurer
may tender policy limits to the Fund at which time the Fund will provide any further defense of

the claim. According to the Fund, in most cases (approximately 99%) the Fund will retain the
same attorney as hired by the insurer.

Information regarding the Kansas Fund is based on information provided by the state of Kansas.
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MISSOURI SPECIFIC QUESTIONS
19)  What is the Department going to do with the JUA?

The Missouri Joint Underwriting Association was established as an insurer of last resort.
for those providers unable to procure coverage in the voluntary market. Recently, several areas
of concern have been raised regarding the scope of the JUA’s authority as it relates to policy
issuance and premium collection. As a statutorily created entity, any changes to the JUA’s
authority would have to be accomplished via legislative action.

20)  What is the average premium rate for a $200,000/$600,000 policy in Missouri?

As with most lines of insurance, medical malpractice insurers are required to file rates
with the Department and not the actual premium charged. The rate filed with the Department is
a general base rate that may be adjusted according to various rating factors that are also filed
with the Department. These rating factors may include loss history, geographic rating territory,
scope of practice, expertise/experience and other underwriting factors. The actual premium
charged to the provider is based on the various rating factors and, unlike the base rate, is not
required to be filed with the Department. Additionally, the companies are not required to report
to the Department information on the actual number of insured providers. Therefore, without
information on each individual provider that may affect the premium actually charged, the

Department is unable to determine the average Missouri premium for a $200,000/$600,000
policy.

Any breakdown of premium information by provider type, geographic region, policy
limits or other case characteristic would require the department to issue a special data call.

Please note, however, that any individual insurer should be able to provide this type of
information on their company.

Medical malpractice insurers are required to report direct written premium on their
annual financial statement. Information on the total amount of Missouri direct written premium
is contained in Exhibit 3, Table 3.

The National Association of Insurance Commissioners (NAIC) is working in cooperation
with all the state departments of insurance to evaluate the need for a standardized data reporting
format for companies to use in reporting medical malpractice insurance information and to
evaluate the components of data needed in medical malpractice data reporting. The Missouri
Department of Insurance is participating in this effort.

21) How has the number of physicians in Missouri been impacted by the medical
malpractice market?

While the Missouri Department of Insurance does collect certain medical malpractice
data, the Department does not have any means to determine whether there has been an influx or
decline in the rate of physicians currently practicing within the state particularly in specialty
fields such as OB/GYN, neurosurgeons, etc. Ms. Adriane Crouse from Senate Research
indicated they would research this topic with the Board of Healing Arts.

Information regarding the Kansas Fund is based on information provided by the state of Kansas.
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22)  How do the loss histories from insurance companies to patients compare between
Missouri and Kansas? (Information requested by Senate Research)

- The Department of Insurance collects information regarding loss histories for insurance
companies, refer to Exhibit 3. Malpractice costs in both Kansas and Missouri have generally
grown at similar rates. Between 1998 and 2004, premiums in Kansas, excluding the Fund,
increased by 112 percent, from $44.4 million to $94.0 million, or an average of 14 percent per
year. The comparable figures for Missouri are a 153 percent increase, or a 17.7 percent annual
average (Exhibit 3 - Table I and 3). Premiums for the Fund are not available. See Exhibit 3 for
more detailed information on loss histories on Missouri and Kansas.

Readers should keep in mind, however, that the Fund data is not an “apples to apples”

comparison to the Missouri financial statement data, so that the relatively small difference may
be due to accounting methodologies.

23)  Is there loss data/claims history data comparing urban areas such as Greene, Boone,
Jackson, Clay, and St. Louis to the rest of the state? (Information requested by Senate
Research)

The Department of Insurance collects claims history data for all areas in Missouri. We

have provided this information by county in relation to the court of jurisdiction. Please refer to
Exhibit 8 for detailed information.

24) What is the loss history of Kansas City compared to Johnson County, Kansas?
(Information requested by Senate Research) '

The Missouri Department of Insurance does not collect information on Kansas data and
does not.have the requested data at this time. The Department has received Kansas statewide data
on loss history which has been included in Exhibit 3. This information may, however, be
available from the Kansas Fund. We are continuing to work with the Fund to receive a county-
by-county break down of Kansas’ loss history.

Information regarding the Kansas Fund is based on information provided by the state of Kansas.
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Overview of office operations at the
Health Care Stabilization Fund

The Fund Office

The Board of Governors has authorized sixteen full-time employee positions.
. There are also two part-time or temporary positions, which are used as needed.

One supervisor position is presently vacant. That position’s assignments are
related to basic coverage documentation and surcharge payment processing
activities. While this position is vacant the Executive Director provides
supervision of these activities and the employees who are assigned to the
Coverage Section.

The Executive Director, appointed by the Board of Governors, directs the daily
office management and administrative activities on behalf of the Board. - The
Chief Attorney of the Fund is responsible for Fund activities related to claims
involving eligible health care providers or the Fund itself.

In addition to the Executive Director and the Chief Attorney, there are two
other supervisory positions in the Fund: the Coverage Section Supervisor (the
position that is currently vacant) is responsible for maintaining the individual
health care provider compliance records; and the Accounting Section
Supervisor is responsible for the accounting records.

The remaining eleven employees are assigned as follows:

one employee assigned to the Executive Director;
four employees assigned to the Legal Section;

five employees assigned to the Coverage Section; and
one employee assigned to the Accounting Section.

The Fund is a State Agency, Number 270, and must comply with all of the
general administrative rules & regulations: personnel, purchasing, budgeting
and other applicable governmental standards and procedures in carrying out its

daily activities.
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Office Organization Chart

Health Care Stabilization Fund
Board of Governors

Executive Director
Robert D. Hayes

EpeCem

Sr. Administrative Assistant Administrative Assistant
Cherryl Smith Crystal Swoyer
§ { 1
Coverage Section Supervisor Accounting & Data Entry Section ™ Legal Section
Vacant Marcy Watson Rita L. Noll
|
et B . . S e ] R, ,*,«_,,J_ . o
Coverage Specialist ; Coverage Specialist Sr. Administrative Assistant H Attorney
Loric Anderson Gary Zook Betsy Hoke : Marta Linenburger
Administrative Specialist . Administrative Assistant Claims Examiner
Laura Ray i Dani Snock Jerry Remick ;{
Administrative Assistant Office Assistant Legal Assistant - -
Cami Roberts Mary Ellen Shisler Kathy Dorst

See pages 3, 4 and 5 of the Budget (Appendix IX)
for a description of the activities of operating
sections of the Heaith Care Stabilization Fund.

Summary of Authonized Employee Positions
Type of Position  Authorized Filled
Unclassified 8 Positions 7 Positions
Classified 8 Positions 8 Positions
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History of the Health Care Stabilization Fund

~ This section is intended to provide an abbreviated “time-line” of the
important events and experiences of the Health Care Stabilization Fund. A
number of liberties have been taken in simplifying this review; however, past
documentation is available for each of these simplifications.

1974 through July of 1976
Kansas doctors were being confronted with escalating premium costs.
Many of the insurers offering the professional liability coverage at this time
were only making the coverage available on an “accommodation” basis,
making it easy for those insurers to simply leave the market place. As insurers
left the market, their insured health care providers scrambled to locate
replacement professional liability insurance coverage from the insurers which
remained. By early 1975, most of the remaining insurers had reached their
- capacity to take on new professional liability insurance policyholders. Many
Kansas health care providers who were not insured with one of the traditional
companies were confronted with one of three choices, either insure with an
unregulated insurer (e.g., Lloyds of London), continue to practice without
professional liability insurance, or attempt to limit their professional services to
avoid the greater risk of liability suits. Some doctors, and at least one hospital,
curtailed any further surgical procedures because they could not locate
adequate professional liability insurance.

- Medical societies and associations, the Insurance Commissioner’s office
and Kansas legislative members began to study and evaluate possible solutions
‘to the growing medical malpractice insurance crisis. The Kansas medical
community did not have sufficient premium volume to keep insurers interested
in providing a solution to the Kansas problem. The Insurance Commissioner
lacked authority to compel the insurance companies to write medical
professional liability coverage if the insurer chose to not write that type of
business.

The Kansas legislature and other groups reviewed the “patient
compensation funds” being established in Indiana and Nebraska. Other states
were also reviewing and developing tort reform measures that were included in
the Kansas reviews of possible actions which might be of assistance in
resolving the availability problems for our health care providers. The Kansas
medical communities and the Insurance Commissioner joined with the
legislature in conducting a study to evaluate possible alternatives and prepare
specific recommendations to the 1976 Kansas Legislature.

The result was the 1976 Senate Bill No. 646. The final adopted version of
this Senate Bill was different from the original bill. Provisions requiring health
care providers to carry professional liability insurance; non-resident health care
providers, professional corporations of health care providers and the
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availability plan were some of the new provisions added during the legislative
process. ’ o

Implementation of the enacted law immediately resolved the availability
problems related to the Kansas health care provider primary and excess
professional liability insurance market place. The new Fund law and related
legislation did not, however, address or resolve the affordability problems
related to this line of insurance business.

The main features of the 1976 Fund law were:

e mandatory professional liability coverage limits
of at least $100,000/$300,000;

e include provisions for prior acts and “tail”
coverage

¢ unlimited Fund coverage;

o Fund coverage available to Kansas resident
health care providers for their Kansas
professional services and their professional
services rendered outside of Kansas; and '

o the establishment of the availability plan for
those health care providers who could not locate
the mandatory basic professional liability
coverage in the normal insurance market.

July 1976 through FY 1982

The operational year of the Health Care Stabilization Fund appeared to be
without major problems. The Fund’s balance attained its statutory target of
$10,000,000 in 1979-80. The Fund’s surcharge rate was reduced to 15% for
Fiscal Year 1980 and legislation was passed to require a minimum surcharge
rate for new health care providers complying with the Fund for the first-time.
On July 1, 1980 the Fund balance was $12.3 million and for the next three
Fiscal Years, the Fund’s surcharge was reduced to zero.

Loss payments from the Fund during this period were also very low.  From
Fiscal Year 1976 to the end of Fiscal Year 1980, only $341,101 in loss and loss
expenses were paid. The number of new claims filed in Kansas trickled in
during the first several years of the Fund’s operation. Then, in 1980 there were
87 new cases filed and new case filings continued to increase in 1981 (98 new
cases) and 1982 (124 new cases). By the end of Fiscal Year 1982, nearly $5.2
million in losses were paid since 1976.

The increase in the Fund’s loss payments combined with the number of
new cases being filed indicated that the Fund could be in serious difficulty.

FY 1983 to FY 1986 .
Reforming the Fund law to increase the required basic professional liability
insurance coverage limit to $200,000/$600,000 and to include a coverage limit
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was made in 1984. The new $3,000,000/$6,000,000 provided only a margin of
safety for the Fund and the health care providers who were required to
participate in the Fund. The continuing difficulty with the new coverage limits
were that these limits were to be applied on a per claim/per provider basis.
Those claims filed against the Fund where more than one health care provider
was named, presented the Fund with multiple $3 million coverage limit loss
exposures. ‘

The legislature passed various versions of non-economic “caps” (at $1
million with a $3 million “pin-hole” for extraordinary cases). Fund coverage
limits were changed to $1 million/$3 million.) The courts overturned these
legislative measures and the Fund coverage limits returned to $3 million/$6
million. The Fund coverage limits were reduced to $1million/$3 million. The
Fund’s annual surcharge for Fiscal Year 1986 reached 110%.

FY 1987 through FY 1990

Loss pay outs from the Fund and projected loss expectations for the Fund
continued to steadily increase. By 1989 the Fund’s annual surcharge rate for
the $3,000,000/$6,000,000 coverage limit was 125%. There was legislative
discussion about phasing the Fund out of existence. Health care providers and
legislators wanted to know the amount of the “short-fall” in the Fund’s balance.
Potential loss estimates were provided on three different basis. The basis of the
Scenario I estimate was to have the insurance industry “step-in” at the point
where the Fund would be discontinued. This estimated short-fall in the Fund’s
balance was $35 million (as of July 1, 1989). Scenario II estimates were based
on the Fund running off Fund liabilities for active and inactive providers prior
to the 1994 phase-out date for the Fund (i.e., “tail” coverage would be provided
for only inactive providers after 1994 and the Fund would continue to run-off
the liabilities on open claims against active providers that were filed on or
before July 1, 1994). The estimated liability deficiency for Scenario II was
$31.4 million. The conditions of Scenario III were to have the Fund provide
“occurrence” coverage for all professional services rendered while the Fund
was in existence. Estimated cost for this Scenario was $140 million on July 1,
1989 and $486.5 million on July 1, 1994. These figures were taken from the
interim actuarial study dated January 30, 1989.

The Fund was experiencing difficulty in reaching the actuarlally sound

~ balance prescribed in the 1984 legislation. Most of the difficulty related to the

Fund’s high coverage limits and the adverse effect upon the Fund when one or
more health care providers were named vicariously liable in an individual claim
or case file. The resulting Fund law changes were to reduce and reform the
Fund’s coverage limits into three optional coverage levels and remove .
vicarious liability between health care providers. These actions were intended
to supplement and support the 1994 phase-out included in the 1990 legislation.
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FY 1991 through FY 1994

New case files opened in these Fiscal Years continued to decrease from the
peak number opened in 1987 (318). The Fund’s balance began to rebound and
steadily increase as the Fund’s annual surcharge rates for its newly established
highest coverage limit were maintained at 135% to 120% for these years.

By 1992, the Fund’s negative actuarial balance was eliminated and the
Fund managed to acquire a small positive balance.

The acquired positive balance of the Fund and declining surcharge rates,
resulted in the diminished interest in phasing the Fund out of existence.
Annual surcharge rates for the Fund were reduced and by Fiscal Year 1994 the
Fund’s surcharge rate for its highest coverage limit was 70%. There were
Legislative changes made in 1994 that set forth the re-establishment of the
Fund asa separate state agency.

- FY 1995 to Present

The Fund moved into its present office at 300 SW 8™ Avenue, 2 Floor,
Topeka on Apnl 1, 1995.

The last major legislative change to the Fund law was Senate Bill No. 229
in 1997. This bill authorized the Board of Governors to implement a surcharge
rating system made some technical changes and eliminated some old provisions
of the law which were no longer needed. '

In 1998 the legislature authorized the Board of Governors to appomt its
unclassified employees and set their salaries (subject to the budget expenditure
limitations approved by the leglslature) See Appendix XII for additional
information.

The establishment of the Board Of Governors ~ 1984

Early in the 1980’s it became clear that health care providers needed to be
involved in the administration of the Health Care Stabilization Fund and that
the Fund could not continue to afford the unlimited excess professional liability
coverage as required by the original 1976 Fund law. Several special actuarial
reviews of the Fund were conducted. All of these actuarial reviews indicated
the Fund was in a potentially serious financial condition because its balance at
that time was inadequate when compared to its outstanding liabilities. In
addition to lowering the Fund’s coverage limits to $3 million/$6million, the
1984 Fund law changes authorized Board of Governors to assist the
Commissioner of Insurance with the administrative operations of the Fund.
Creation of a fourteen member Board of Governors for the Health Care
Stabilization Fund in 1984 was intended to increase health care provider
participation in the management and administration of the Fund. In accordance

. with the provisions of the 1984 law, the Commissioner of Insurance was the
Chairperson of the Board of Governors. The practical effect of the legislation
which created the Board of Governors, however, limited their Fund
management activities. The one specific Board of Governors activity
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authorized in the 1984 enabling legislation, allowed the Board to terminate
Fund coverage for any individual health care provider which presented a
significant risk to the Fund.

During these early years the Board of Governors met on a regular basis and
provided assistance to the Commissioner in several different management
areas. The frequent and regular Board meetings also proved to be a successful
format which facilitated the Fund’s planning activities. Some of the most
significant Board management items were:

¢ Supporting a series of presentations to health
care providers at several different locations
throughout the state.

o Developing and establishing a monthly claims
statistical report for Board meetings.

e Assisting the Commissioner of Insurance in
setting the Fund’s annual surcharge rates.

e Making recommendations to the

- Commissioner of Insurance regarding

Fund personnel staffing needs.

Actuarial Evaluations of the Fund and
Expanded Duties of the Board of Governors — 1985 to 1989
The annual actuarial estimates of the Fund’s liabilities between 1985 and
1989 continued to indicate the balance of the Fund was inadequate. Several
- actuarial estimates of the Fund’s liabilities were conducted during these years
and various alternate methods of closing or. phasing out the Fund were
considered. All of the various methods of closing the Fund included one
common factor -- the balance of the Fund would not be adequate to pay the
estimated claims and claims expenses. Actuaries did conclude in their
evaluations of the Fund that it would be possible for the Fund to continue its
operation for the foreseeable future without encountering a cash-flow problem.
These actuarial reports further indicated that if the Fund were to continue, it
could be possible to collect additional surcharge payments from health care
~ providers to slowly build the Fund’s balance to meet its estimated liabilities.

- These conditions of the Fund and the actuarial reviews resulted in the 1989
legislation which included a provision for phasing out the Fund on July 1,
1994, provided the following conditions were met: '

e Provide for an alternative method of financially
supporting the Health Care Provider Insurance
Availability Plan. (The Fund. provides this back-up for
the Availability Plan. If the Fund were to be phased out,
then some other method of stabilizing the Availability
Plan would need to be developed.)
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e Provide a method to return any unused balance of the
Fund to health care providers. Although the 1989 law
revisions only addressed the possibility of making an
apportionment of any remaining balance, there was a
discussion that it would also be necessary to include
some type of provision to make up any Fund deficit
which could exist or be incurred after the July 1, 1994
closing date of the Fund.

o Provide a plan for addressing the professional liability
insurance needs for the KU faculty, residents,
Soundations and corporations.

The 1989 .law provided only minimal opportunity for the Board’s
involvement these activities were principally limited to matters related to the
selection of optional Fund coverage limits (the Board’s approval of requests to
increase coverage limits by health care providers) and exemptions from
additional surcharge payments for certain inactive health care providers who.
had less than five years of Fund compliance. For all practical purposes, the
Commissioner of Insurance maintained the overall administrative responsibility
of the Fund, including the general authority over the defense and settlement
activities for all claims filed as well as the duty to set the annual surcharge rates
for the Fund. '

Subsequent to the 1989 legislative changes to the Fund law, the annual
surcharge rates were adjusted in a manner which would cover not only the new
Fund liability estimates that would be incurred from the continuation of the
Fund through July 1, 1994, but also to increase the Fund’s balance to a level
which would eliminate the actuarially estimated deficit of the Fund.

Surcharge Percentage By Fund Coverage Limit
Fiscal Year $100,000/$300,000 |  $300,000/$900,000 $800,000/$2,400,000
1990 90% 120% 135%
1991 80% 100% 120%
1992 55% 75% 110%
1993 - 40% 55% 85%

The significant reductions in surcharge percentages in Fiscal Year 1993 were
made possible by the actuarial estimates indicating that the Fund had acquired a
~small positive balance of approximately $33 million. - This was a sudden
-change from the prior actuarial estimates which projected the Fund’s deficit to
be approximately $14.4 million (actuarial review for Fiscal Year 1992).

~ Separation of the Board of Governors from the Insurance Department
- 1995 A :

Once the Fund’s actuarial balance was estimated to be greater than its
estimated liabilities, there was an uncertainty with regard to the amount of the
estimated positive balance and whether the Fund should be phased out. The
combination of the Fund becoming "actuarially sound" and the likelihood that
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Fund expenditures for loss and defense payments are not limited by the
legislative appropriations, but we are required to review these expenditures
with legislative budget personnel and legislative committees.  Fund
administration expenses and other operating expenses are subject to an
expenditure limitation set forth in the legislative appropriations. This requires
the Fund to submit an annual budget which is rigorously reviewed by various
budget analysts and legislative committees.

From a practical viewpoint the board has the following broadly generalized
areas of administrative responsibilities:

1. Maintain the Fund in an actuarially sound manner.

2. Defend and, when necessary, pay loss and defense
costs on the behalf of health care providers who are
eligible for Fund coverage to the extent provided for
by the Fund law.

3. Assure that claim files involving the Fund are properly
handled and that individual claim files are concluded
in a reasonable and cost effective manner without
sacrificing the Fund’s responsibilities to the individual
health care provider and all health care providers
collectively.

4. Maintain reasonable and adequate fiscal, compliance
and claim records which allow for the successful
operation of the Fund.

5. Maintain an.adequate staff of Fund employees that can
effectively and efficiently implement and carry out the
instructions of the Board and assist the Board in
meeting the statutory objectives of the Fund. This
includes the appointment of the Executive Director
which serves at the will and pleasure of the board.

6. Provide for the office space and office equlpment of
the Fund.

7. Comply with all fiscal and administrative requlrements
for state agencies.

Statutory References for Board of Governors Duties and Respons:bllltles

Description Statute Reference

Board Member Appointments/Terms 40-3403(b)(2)

Board Vacancies 40-3403(b)(3)

Administration of the Fund 40-3403(b)(1X(A)

Advice to licensing agencies of providers 40-3403(b)(1)}B)

Publish report by October I - : 40-3403(b)(1)}(C)

Authority to grant “tail” coverage exemptions 40-3403(b)(1)XD)

Election of Chairperson/Vice Chairperson 40-3403(b)(4)

Make recommendations to legislature 40-3403(b)(5)

Appoint employees, office space, budgeting, etc. 40-3403(b)(6)

Terminate Fund coverage for a provider ~ 40-3403(i)

Five year “tail” coverage requirements 40-3403(m)
C:\Documents and Page No. 10 Original 6/25/97
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HCSF Legislative Oversight Committee

40-3403b (c)

Setting annual surcharge rating system 40-3404(a)
Investing the Fund balance 40-3406
Payment vouchers from the Fund 40-3407(a)

Serving petitions upon the Board of Governors

40-3409(a)(1)

Settlement negotiations authorized

40-3410 and 3411

Employee defense council

40-3410 and 3411

Health Care Provider Insurance Availability Plan 40-3413
Self-insurance for health care providers 40-3414
Assist and consult with Attorney General, Commissioner, 40-3415
Oversight Committee and provider licensing agencies :

Reporting providers who do not comply with the Fund 40-3416
Adopt rules and regulations 40-3417
Confidentiality of certain insurer claim reports 40-3421
Appeal bonds 40-3422
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¢ Health Care Stabilization Fund =~

Robert D. Hayes, Executive Director General Number 785-291-3777
300 S.W. 8" Avenue, Second Floor Rita Noll, Chief Attorney 785-291-3407
Topeka, Kansas 66603-3912 Fax 785-291-3550

Medical Professional Liability Experience
Fiscal Year 2004

This report by the Board of Governors of the Health Care Stabilization Fund summarizes
medical professional liability experience in Kansas during fiscal year 2004. The report is based on
statistical data gathered by the Fund in administering the Health Care Provider Insurance Availability
Act. .

This report on medical malpractice litigation is based on all claims resolved in FY 2004
mcludmg judgments and settlements. By far, the majority of medical malpractice cases are resolved by
settlement rather than by jury trial.

Medical professional liability refers to a claim made against a health care provider for the
‘rendering of or failure to render professional services. K.S.A. 40-3403. Health care provider is
defined in K.S.A. 40-3401 to include medical doctors, osteopathic doctors, podiatrists, chiropractors,
registered nurse anesthetists, and certain medical care facilities. Fiscal year 2004 covers the period of
time from July 1, 2003 through June 30, 2004

BOARD OF GOVERNORS .
Rudy Haun, M.D. Arthur D. Snow, Jr., M.D., Chairperson Jimmie Gleason, M.D.
Gregory Lundstrom Larry Shaffer, Vice Chairperson Timothy Bolz. D.C.

Julie Quinn Steve Clifton, CRNA Elaine Ferguson, D.O.



' MEDICAL PROFESSIONAL LIABILITY EXPERIENCE

A. Jury Verdicts

From HCSF data, 28 medical malpractice cases involving Kansas health care providers were
tried to juries during fiscal year 2004. Of these, 26 cases were tried to juries in Kansas courts and two
cases involving Kansas health care providers were tried to a juries in Missouri. These jury trials were
held in the following jurisdictions:

Sedgwick County
Shawnee County
- Wyandotte County
Johnson County
U.S. District Court -
Jackson County, MO
Ellis County
Douglas County
Neosho County
Riley County
Saline County
Sumner County

|r—lp—lp—tr—t-v—-li-‘l\)l\3w-$>4>\)

~N
oo

Total

Of the 28 cases tried, 23 resulted in complete defense verdicts. Plaintiffs won verdicts in three
cases. In addition, two cases resulted in a split verdict. Juries returned verdicts for plaintiffs and
awarded damages in the following cases: :

Case Name Court Verdict/Amount Paid HCSF Amount
Plaintiff v. Doctor | Sedgwick Co. $190,000
Plaintiff v. Doctor Shawnee Co. $32,610
Plaintiff v. Doctor Saline Co. $15,000

' Plaintiffv. Doctor  Wyandotte Co. §750,000 . $100,000

 Plaintiffv. Doctor  Douglas Co. 5250000 $50,000



This year's experience compares to previous fiscal years as follows:

FY04
Total 28
Defense Verdict 23
Plaintiff Verdict 3
Hung Jury
Split Verdict 2
Mistrial

B.  Settlements

FYO03
27
23

-

J

1

- FY02

FY01

21
13
6
1

1

FY00 FY99
28 26

18 16

7 5

2 3

1 1

1

FY98 FY97
27 39

18 27

9 11

FY96
29
20

— e N

Claims settled by the Fund. During FY 2004, 79 claims in 64 cases were settled involving
HCSF monies. Settlement amounts incurred by the HCSF for the fiscal year totaled $18,905,505.00.
This compares to last year's total of $17,483,778.00 to settle 87 claims in 76 cases. These figures do
not include settlement contributions by primary or excess carriers. The settlement amounts are
payments made, or to be made, by the HCSF in excess of primary coverage or on behalf of inactive

This compares to last year’s average of $200,963.

Number of Claims/Caseé

Fiscal Year Fund Amount
FY 2004 79/64 $18,905,505.00
FY 2003 87/76 $17,483,778.00
FY 2002 67/58 $16,173,742.00

- FY 2001 54/44 $15,592,748.80
FY 2000 69/59 - $20,071,607.50
FY 1999 70/57 $18,344,368.15
FY 1998 60/53 $11,461,345.13

- FY 1997 39/33 $12,448,978.83
FY 1996 67/51 $21,808,406.14
FY 1995 42/36 $15,344,749.98
FY 1994 59/45 $19,526,821.53
FY 1993 45/37 $18,239,093.06
FY 1992 33/27 - $ 7,890,119.83
FY 1991 44/NA $16,631,491.94

Settlement Average

$239,310
1$200,963
$241,399
$288,755

$290,893 .

$262,062
$191,022
$319,204
$325,498
$365,351
-$330,963
$405,313
$239,095
$377,988

~ health care providers. The average Fund settlement amount per claim for FY 04 claims- 1s $239,310.



Health Care Stabilization Fund individual claim settlement contributions during fiscal year
2004 ranged from a low of $10,000 to a high of $800,000. HCSF settlements fall within the following
ranges and are compared to individual claim settlements in previous years: .

FY04  FY03 FY02 FY0l FY00 FY99 FY98 FY97 FY96 FY95

$000-$9,999 0 3 2 1 0 1 0 0 0 0
$10,000-549,999 13 11 7 6 6 11 8 3 9 4
$50,000-399,999 18 18 7 10 6 7 13 6 8 3
$100,000-$499,999. 37 44 40 24 41 37 33 23 37 2
$500,000-$999,999 11 11 11 13 16 13 6 5 11
$1,000,000-or more 0 0 0 0 0 1 0 2 2

W 00

Total Claims 79 87 67 54 6 70 60 39 67 42

Of the 79 claims involving Fund monies, the Fund provided primary coverage for inactive
health care providers in 15 claims. In addition, the Fund provided primary coverage for one claim in
which the primary carrier's aggregate limits were exhausted. The Fund received tenders of primary
insurance carriers' policy limits in 63 claims. Therefore, in addition to the $18,905,505 incurred by the
Fund, insurance carriers contributed $12,600,000 to the settlement of these claims. Also, four of these
claims involved a contribution from an insurer whose coverage was excess of Fund coverage. The
total amount of these contributions was $8,550,000.00.

Total reported settlement contributions for claims involving Fund contribution for the last ten
- fiscal years are as follows: :

HCSF

Fiscal Year Primary Carriers Excess Carriers
FYo4 $12,600,000.00 $18,905,505.00 $8,550,000.00
FYO03 $14,200,000.00 $17,483,778.00 $2,787,500.00
FY02 $11,400,000.00 $16,173,742.00 $2,680,000.00
FYO1 $ 8,800,000.00 $15,592,748.80 $6,710,000.00
FYQ00 $12,5 15,000.00 $20,071,607.50 $2,465,000.00
FY99 $11,800,000.00 $18,344,368.15 $8,202,500.00
FY98 $ 8,825,000.00 $11,461,345.13 $3,040,000.00
FY97 $ 6,046,667.33 $12,448,978.83 $1,117,500.00
FY96 $11,000,000.00 $21,808,406.14 $1,065,000.00
FY95 $ 7,000,000.00 $15,344,749.98 (Not available)



Claims settled by primary carriers. In addition to the settlements discussed above, the HCSF
was notified that primary carriers settled an additional 99 claims in 85 cases. The total amount of these
settlements is $6,978,801.00. These figures compare to the last several fiscal years as follows:

FY Number of Claims/Cases Amount Paid by Primary Carrier
2004 99/85 $6,978,801.00
2003 122/99 $9,087,872.00
2002 141/124 $10,789,299.00
2001 109/88 $8,124,459.00
2000 116/102 $8,390,869.00
1999 108/94 $8,289,626.00
1998 ' 113/93 $6,335,067.31

C. HCSF Total Settlements and Verdict Amoimts

During fiscal year 2004 the HCSF incurred $18,905 ,505.00 in 79 claim settlements and became
liable for $150,000.00 as a result of two jury verdicts for a total 81 claims. . The following figures
compare total Fund settlements and awards since the inception of the Health Care Stabilization Fund.

Fiscal Year Total Claims  Settlements & Awards Average Pam_ ent’

- FY 2004

FY 2003
FY 2002
FY 2001

"FY 2000

FY 1999
FY 1998

FY 1997

FY 1996
FY 1995
FY 1994
FY 1993
FY 1992
FY 1991
FY 1990

- FY 1989

FY 1988
FY 1987
FY 1986
FY 1985
FY 1984
FY 1983
FY 1982

FY 1981

FY 1980
FY 1979
FY 1978
FY 1977

81
90
!
58
73
71
66
41
70
45
65
48
35
49
48
58
51
47
42
41
34
25
24

_—0 W O oo

$19,055,505.00
18,295,320.32
17,467,033.19
17,114,748.80
20,868,192.91
21,344,368.15

12,834,705.13

13,653,618.34
23,258,406.14
17,023,882.17
21,194,765.96
24,614,093.06
8,824,834.14
19,666,797.32
13,627,222.20
18,713,543.00
13,402,756.00
13,296,808.00
11,492,857.00
15,152,042.00
9,538,741.00
6,522,369.00
3,060,126.00
1,760,645.00
0.00
203,601.00
0.00
137,500.00

$235,253.15
203,281.34
246,014.55
312,939.79
285,865.66
300,624.90
194,465.23
333,015.08
332,262.94
378,308.49
326,073.32
492,281.86
252,138.11
401,363.21
283,700.46
315,750.00
262,799.00
282,910.00
273,639.00
369,562.00
280,551.00
260,894.00
127,505.00
220,080.00

67,867.00

137,500.00



D. New Cases by Fiscal Year

The Health Care Stabilization Fund was notified of 368 cases during fiscal year 2004. The
following chart lists the number of new cases filed according to fiscal year.

FY Number of Cases
2004 368
2003 392
2002 361
2001 341
2000 294 -
11999 319
1998 293
1997 _ 318
1996 . 296
1995 326
1994 247
1993 263
1992 - 245
1991 230
1990 205
1989 _ 251
1988 285
1987 : 320
1986 276
1985 245
1984 ) 175
1983 153
- 1982 ._ 124
1981 : 98
1980 87
1979 50
1978 19

1977 ' 2



FY2001RateTables

Kansas Health Care
Stabilization Fund
navigation table:

Home Page

Administration
Mission

Frequently Asked
Questions

Newsletters

Surcharge Rating
System

Health Care
Stabilization Fund
Forms

Links

Insurance Companies

General Information

THIS IS THE FY 2001 RATE PAGE

Helpful Hints For Using
These Tables ‘

1. The Fund Class Group will be assigned by the health care
provider’s basic professional liability insurance company. Their
determination will be based on usual and customary insurance
company underwriting practices, as well as the information included in
this newsletter and special instructions provided to insurance
companies by the Fund.

2. Only those modifications included in the Surcharge Rating
Classification Procedures are permitted.

3. The number of Fund compliance years shown in each of these
tables does not have to be consecutive.

4. Only those health care providers who became inactive prior to
meeting the five year Fund “tail” coverage requirement and paid the
additional Fund “tail” coverage surcharge may restart their count of
Fund compliance years (provided the Fund tail coverage purchased
was for Fund coverage limits of $300,000/$900,000 or $800,000/$2.4
million).

FY2001 RATE TABLES FOR HCSF CLASS
GROUPS 1 -14

These Are The Health Care Stabilization Fund Surcharge Rate Tables For Basic

Professional Liabllity Insurance Policies That Become Effective On Or After July 1,

2000
TABLE | - $100,000/$300,000 HCSF COVERAGE
LIMITS
. SECOND  THIRDYEAR VOURTH i
FUND FIRSTYEAR YEAROF  OF FUND R O YEARSOF
CLASS  OF FUND FUND.  OMPLIANGE cop tane . FOND

GROUP COMPLIANCE COMPLIANCE COMPLIANCE
1 $87 $227 $356 $394 $440

2 109 281 441 487 546

3 161 416 656 724 810

4 175 452 711 784 878
5 211 547 861 952 1,064
6 264 682 1,074 1,186 1,326
7 196 507 800 883 988
8 421 1,089 1,717 1,895 2,119
9 548 1,414 2,228 2,457 2,750
10 651 1,684 2,654 2,928 3,277
11 875 2,259 3,560 3,929 4,395
12 47 121 193 21 237
13 62 161 253 279 314

http://hcsf.org/FY2001rates/FY2001Rates.htm

Page 1 of 3

7/
7/25/2005



FY2001RateTables

Page 2 of 3

14 212 550 867 956 1,069

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15-21

TABLE 1l - $300,000/$900,000 HCSF COVERAGE
LIMITS

: FIVE OR
SECOND  THIRD YEAR 53}\’532 MORE
FIRSTYEAR YEAROF  OF FUND YEARS OF

FUND

ggé\%)?: CC?MFPT.LIJ:I\?CE cor\:;SENCE COMPLIANCE compLiance CON'I::LI\I]ENCE
1 $145 $377 $593 $656 $733
2 180 466 736 812 910
3 268 693 1,093 1,207 1,350
4 292 751 1,186 1,308 1,462
5 353 911 1,436 1,585 1,772
6 440 1,136 1,790 1,975 2,209
7 328 846 1,333 1,471 1,646
8 703 1,815 2,860 3,157 3,632
9 912 2,355 3,711 4,098 4,583
10 1,087 2,806 4,422 4,881 5,459
11 1,458 3,764 5,933 6,547 7,325
12 78 202 320 353 395
13 103 268 422 466 523
14 354 916 1,443 1,594 1,782

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15 - 21

TABLE lll - $800,000/$2,400,000 HCSF COVERAGE
LIMITS

FIVE OR
SECOND  THIRD YEAR \’;&Jgg‘; MORE
FIRSTYEAR YEAROF  OF FUND YEARS OF

FUND FUND
CLASS OF FUND FUND COMPLIANCE FUND

GROUP COMPLIANCE COMPLIANCE COMPLIANCE oompLiaNCE
1 $175 $452 $712 $787 $879
2 218 560 883 976 1,090
3 322 833 1,312 1,448 1,619
4 349 . 902 1422 = 1,570 1,756
5 424 1,093 1,723 1,901 2,127
6 528 1,363 2,147 2,369 2,651
7 394 1,015 1,601 1,766 1,975
8 844 2,178 3,433 3,788 4,238
9 1,095 2,826 4,454 4,916 5,499
10 1,305 3,367 5,306 5,858 6,552
11 1,749 4,518 7,119 7,858 8,789
12 94 243 383 422 473

http://hesf.org/FY2001rates/FY2001Rates.htm

7/25/2005
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13 125 321 507 560 626
14 425 1,099 1734 1913 2,140

CLICK HERE JF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15 - 21

GO BACK TO FY2001 MAIN PAGE

GO BACK TO APRIL 2000 NEWSLETTER

http://hesf.org/FY2001rates/FY2001Rates. htm 7/25/2005



FY 2003 and Fy 2002 Rate Tables

Kansas Health Care
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FY 2003 AND FY 2002 RATE
TABLES FOR
HCSF CLASS GROUPS 1 -14

These Are The Health Care Stabilization Fund
Surcharge Rate Tables For Basic Professional
Liability Insurance Policies That Become
Effective On Or After July 1, 2001

Helpful Information For Using These Tables

1. The Fund Class Group will be assigned by the health
care provider’s basic professional liability insurance
company. Their determination will be based on usual and
customary insurance company underwriting practices, as
well as the information included in this newsletter and
special instructions provided to insurance companies by
the Fund.

2. Only those modifications included in the Surcharge
Rating Classification Procedures are permitted.

3. The number of Fund compliance years shown in each of

these tables does not have to be consecutive.

4. Only those health care providers who became inactive
prior to meeting the five year Fund “tail” coverage
requirement and paid the additional Fund “tail” coverage
surcharge may restart their count of Fund compliance
years (provided the Fund tail coverage purchased was for
Fund coverage limits of $300,000/$900,000 or $800,000/
$2.4 million). (This note was added to this page on 12-30-03;
Effective January 1, 2004 revised tail coverage surcharge rates and
procedures become applicable. The preceding sentence is no longer

applicable after January 1, 2004. For new optional tail coverage
surcharge rates click HERE.)

Missouri Practice Modification Factor Information
TABLE | - $100,000/$300,000 HCSF COVERAGE

LIMITS
(Note: These surcharge rates were not changed for FY 2002 or
FY 2003)
SECOND FOURTH FIVE OR
FUND FIRSTYEAR YEAROF THIRDYEAR YEAROF MORE YEARS
CLASS  OF FUND FUND OF FUND FUND OF FUND
GROUP COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE
1 $87 $227 $356 $394 $440
2 109 281 441 487 546
3 161 416 656 724 810

http://hesf.org/FY2002andFY2003rates/FY2002andFY2003Rates.htm

Page 1 of 3

7/25/2005
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4 175 452 711 784 878
5 211 547 861 952 1,064
6 264 682 1,074 1,186 1,326
7 196 507 800 883 988
8 421 1,089 1,717 1,895 2,119
9 548 1,414 2,228 2,457 2,750
10 651 1,684 2,654 2,928 3,277
11 875 2,259 3,560 3,929 4,395
12 47 121 193 211 237
13 62 161 253 279 314
14 212 550 867 956 1,069

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15 - 21

TABLE Il - $300,000/$900,000 HCSF COVERAGE
LIMITS ,
(Note: These surcharge rates were not changed for FY 2003)

SECOND FOURTH FIVE OR
FUND  FIRST YEAR YEAR OF THIRD YEAR YEAROF  MORE YEARS
CLASS  OF FUND FUND OF FUND FUND OF FUND

GROUP COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE

1 $152 $396 $623 $689 $770
2 189 489 773 853 956
3 281 728 1,148 1,267 1,418
4 307 789 1,245 1,373 1,635
5 371 957 1,508 1,664 1,861
6 462 1,193 1,880 2,074 2,319
7 344 888 1,400 1,645 1,728
8 738 1,906 3,003 3,315 3,709
9 958 2,473 3,897 4,303 4,812
10 1,141 2,946 4,643 5,125 5,732
11 1,531 3,952 6,230 6,874 7,691
12 82 212 336 371 415
13 108 281 443 489 549
14 372 962 1,515 1,674 1,871

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15 - 21

TABLE Il - $800,000/$2,400,000 HCSF COVERAGE
LIMITS
(Note: These surcharge rates were not changed for FY 2003)

SECOND FOURTH FIVE OR
FUND FIRST YEAR YEAR OF THIRD YEAR YEAROF  MORE YEARS
CLASS  OF FUND FUND OF FUND FUND OF FUND

GROUP COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE

1 $193 $497 $783 $866 $967

http://hcsf.org/FY2002andFY2003rates/FY2002andFY2003Rates.htm 7/25/2005
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2
3
4
5
6
7
8
9

10
11
12
13
14

240
354
384
466
581
433

928

1,205
1,436
1,924
103
138
468

616
916
992
1,202
1,499
1,117
2,396
3,109
3,704

4,970

267
353
1,209

971
1,443
1,564
1,895
2,362
1,761
3,776
4,899
5,837
7,831

421

558
1,907

1,074
1,593
1,727
2,091
2,606
1,943
4,167
5,408
6,444
8,644

464

616
2,104

1,199
1,781
1,932
2,340
2,916
2,173
4,662
6,049
7,207
9,668

520

689
2,354

CLICK HERE /F YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15-21

Return to FY 2003 and FY 2002 main page

http://hcsf.org/FY2002andFY2003rates/FY2002andFY2003Rates. htm

Page 3 of 3

7/25/2005
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FY 2004 RATE TABLES FOR
HCSF CLASS GROUPS 1 - 14

These are the Health Care Stabilization Fund
Surcharge Rate Tables for Basic Professional
Liability Insurance Policies that become
effective between After July 1, 2003 to June 30,
2004

Helpful Information For Using These Tables

1. The Fund Class Group will be assigned by the health
care provider's basic professional liability insurance
company. Their determination will be based on usual and
customary insurance company underwriting practices, as
well as the information included in this newsletter and
special instructions provided to insurance companies by
the Fund.

2. Only those modifications included in the Surcharge
Rating Classification Procedures are permitted.

3. The number of Fund compliance years shown in each of
these tables does not have to be consecutive.

4. Only those health care providers who became inactive
prior to meeting the five year Fund “tail” coverage
requirement and paid the additional Fund “tail” coverage
surcharge may restart their count of Fund compliance
years (provided the Fund tail coverage purchased was for
Fund coverage limits of $300,000/$900,000 or $800,000/
$2.4 million). (This note was added to this page on 12-30-03:
Effective January 1, 2004 revised tail coverage surcharge rates and
procedures become applicable. The preceding sentence is no longer

applicable after January 1, 2004. For new optional tail coverage
surcharge rates click HERE.)

Missouri Practice Modification Factor Information
TABLE | - $100,000/$300,000 HCSF COVERAGE

LIMITS
(Note: These surcharge rates were not changed for FY 2004)
SECOND FOURTH FIVE OR
FUND FIRSTYEAR YEAROF THIRDYEAR YEAROF  MORE YEARS
CLASS  OF FUND FUND OF FUND FUND OF FUND
GROUP COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE
1 $87 $227 $356 $394 $440
2 109 281 441 487 546
3 161 416 656 724 810
4 175 452 711 784 878
5 211 547 861 952 1,064
6 264 1,074 1,186 1,326

682

http://hcsf.org/FY2004rates/FY2004RatesGroups1-14.htm

Page 1 of 4

7/25/2005
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7 196 507 800 883 988
8 421 1,089 1,717 1,895 2,119
9 548 1,414 2,228 2,457 2,750
10 651 1,684 2,654 2,928 3,277
11 875 2,259 3,560 3,929 4,395
12 47 121 193 211 237
13 62 161 253 279 314
14 212 550 867 956 1,069

CLICK HERE fF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15 - 21 (these percentage rates were changed for FY 2004)

TABLE Il - $300,000/$900,000 HCSF COVERAGE
LIMITS
(Note: These surcharge rates were not changed for FY 2004)

SECOND FOURTH FIVE OR
FUND  FIRST YEAR YEAR OF THIRD YEAR YEAR OF MORE YEARS
CLASS OF FUND FUND OF FUND FUND OF FUND

GROUP COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE

1 $1562 $396 $623 $689 $770
2 189 489 773 853 956
3 281 728 1,148 1,267 1,418
4 307 789 1,245 1,373 1,535
5 371 957 1,508 1,664 1,861
6 462 1,193 1,880 2,074 2,319
7 344 888 1,400 1,545 1,728
8 738 1,906 3,003 3,315 3,709
9 958 2,473 3,897 4,303 4,812
10 1,141 2,946 4,643 5,125 5,732
11 1,531 3,952 6,230 6,874 7,691
12 82 212 336 371 415
13 108 281 443 489 549
14 372 962 1,515 1,674 1,871

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND
CLASS GROUPS 15 - 21 (these percentage rates were changed for FY 2004)D CLASS

GROUPS 15 - 21

TABLE Ill - $800,000/$2,400,000 HCSF COVERAGE

http://hesf.org/FY2004rates/F'Y2004RatesGroups1-14.htm 7/25/2005
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14

581
433
928
1,205
1,436
1,924
103
138
468

1,499
1,117
2,396
3,109
3,704
4,970

267

353
1,209

2,362
1,761
3,776
4,899
5,837
7,831

421

558
1,907

2,606
1,943
4,167
5,408
6,444
8,644

464

616
2,104

2,916
2,173
4,662
6,049
7,207
9,668

520

689
2,354

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND

CLASS GROUPS 15 - 21 (these percentage rates were changed for FY 2004)

http://hcsf.org/F'Y2004rates/FY2004RatesGroups1-14.htm

Page 3 of 4
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FY 2005 RATE TABLES FOR
HCSF CLASS GROUPS 1 -14

These are the Health Care Stabilization Fund
Surcharge Rate Tables for Basic Professional Liability
Insurance Policies that become effective between After
July 1, 2004 to June 30, 2005

Helpful Information For Using These Tables

1. The Fund Class Group will be assigned by the health care
provider’s basic professional liability insurance company. Their
determination will be based on usual and customary insurance
company underwriting practices, as well as the information included
in this newsletter and special instructions provided to insurance
companies by the Fund.

2. Only those modifications included in the Surcharge Rating
Classification Procedures are permitted.

3. The number of Fund compliance years shown in each of these
tables does not have to be consecutive.

Missouri Practice Modification Factor Information




TABLE | - $100,000/$300,000 HCSF COVERAGE LIMITS
(Note: These surcharge rates were not changed for FY 2005)
FUND  FIRST YEAROF SECOND YEAR THIRD YEAROF FOURTHYEAR FIVE OR MORE

CLASS FUND OF FUND FUND OFFUND  YEARS OF FUND

GROUP  COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE
1 $87 $227 $356 $394 $440
2 109 281 441 487 546
3 161 416 656 724 810
4 175 452 711 784 878
5 211 547 861 952 1,064
6 264 682 1,074 1,186 1,326
7 196 507 800 883 988
8 421 1,089 1,717 1,895 2,119
9 548 1,414 2,228 2,457 2,750
10 651 1,684 2,654 2,928 3,277
11 875 2,259 3,560 3,929 4,395
12 47 121 193 211 237
13 62 161 253 279 314
14 212 550 867 956 1,069

CLICK HERE /F YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND CLASS GROUPS 15 -
21 (some of these percentage rates were changed for FY 2005)

TABLE II - $300,000/$900,000 HCSF COVERAGE LIMITS
(Note: These surcharge rates were not changed for FY 2005)
FUND  FIRST YEAROF SECOND YEAR THIRD YEAR OF FOURTHYEAR FIVE OR MORE

CLASS FUND OF FUND FUND OF FUND  YEARS OF FUND

GROUP  COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE  COMPLIANCE
1 $152 $396 $623 $689 $770
2 189 489 773 853 956
3 281 728 1,148 1,267 1,418
4 307 789 1,245 1,373 1,535
5 371 957 1,508 1,664 1,861
6 462 1,193 1,880 2,074 2,319
7 344 888 1,400 1,545 1,728
8 738 1,906 3,003 3,315 3,709
9 958 2,473 3,897 4,303 4,812
10 1,141 2,946 4,643 5,125 5,732
11 1,531 3,952 6,230 6,874 7,691
12 82 212 336 371 415
13 " 108 281 443 489 549
14 372 962 1,515 1,674 1,871

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND CLASS GROUPS 15-
21 (some of these percentage rates were changed for FY 2005 FUND CLASS GROUPS 15 - 21



TABLE lil - $800,000/$2,400,000 HCSF COVERAGE LIMITS
(Note: These surcharge rates were not changed for FY 2005)
FUND  FIRST YEAROF SECONDYEAR THIRD YEAR OF FOURTHYEAR FIVE OR MORE

CLASS  FUND OF FUND FUND OF FUND YEARS OF FUND

GROUP COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE
1 $193 $497 $783 $866 $967
2 240 616 971 1,074 1,199
3 354 916 1,443 1,593 1,781
4 384 992 1,564 1,727 1,932
5 466 1,202 1,895 2,091 2,340
6 581 1,499 2,362 2,606 2,916
7 433 1,117 1,761 1,943 2,173
8 928 2,396 3,776 4,167 4,662
9 1,205 3,109 4,899 5,408 6,049
10 1,436 3,704 5,837 6,444 7,207
11 1,924 4,970 7,831 8,644 9,668
12 ‘ 103 267 421 464 520
13 138 353 558 616 689
14 468 1,209 1,907 2,104 2,354

CLICK HERE /F YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND CLASS GROUPS 15 -
21 (some of these percentage rates were changed for FY 2005)



FY 2006 RATE TABLES FOR
HCSF CLASS GROUPS 1 - 14

These are the Health Care Stabilization Fund
Surcharge Rate Tables for Basic Professional Liability
Insurance Policies that become effective between After
July 1, 2005 to June 30, 2006

Helpful Information For Using These Tables

1. The Fund Class Group will be assigned by the health care
provider’s basic professional liability insurance company. Their
determination will be based on usual and customary insurance
company underwriting practices, as well as the information included
in this newsletter and special instructions provided to insurance
companies by the Fund.

2. Only those modifications included in the Surcharge Rating
Classification Procedures are permitted.

3. The number of Fund compliance years shown in each of these
tables does not have to be consecutive.

Missouri Practice Modification Factor Information




TABLE 1 - $100,000/$300,000 HCSF COVERAGE LIMITS

FUND FIRST YEAROF SECOND YEAR THIRD YEAROF FOURTHYEAR  FIVE OR MORE

CLASS FUND OF FUND FUND OF FUND YEARS OF FUND
GROUP COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE COMPLIANCE
1 $91 $238 $374 $414 $462
2 136 351 551 609 683
3 185 479 755 833 932
4 214 551 867 956 1,071
5 249 647 1,018 1,125 1,258
6 322 832 1,310 1,447 1,618
7 239 619 976 1,077 1,205
8 526 1,361 2,146 2,369 2,649
9 603 1,555 2,451 2,703 3,025
10 794 2,054 3,238 3,572 3,998
1 1,094 2,824 4,450 4,911 5,494
12 49 127 205 222 249
13 78 201 316 349 393
14 223 578 910 1,004 1,122

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND CLASS GROUPS 15-
21 (some of these percentage rates were changed for FY 2006)

TABLE Il - $300,000/$900,000 HCSF COVERAGE LIMITS

FUND FIRST YEAROF SECOND YEAR THIRD YEAROF FOURTHYEAR  FIVE OR MORE

CLASS FUND OF FUND FUND OFFUND  YEARS OF FUND
GROUP  COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE  COMPLIANCE

1 $160 $416 $654 $723 $809

2 236 611 966 1,066 1,195

3 323 838 1,321 1,458 1,632

4 375 963 1,519 1,675 1,873

5 439 1,131 1,782 1,967 2,200

6 564 1,455 2,294 2,530 2,829

7 420 1,083 1,708 1,885 2,108

8 923 2,383 3,754 4,144 4,636

9 1,054 2,720 4,287 4,733 5,293

10 1,392 3,694 5,664 6,253 6,993

11 1,914 4,940 7,788 8,593 9,614

12 86 223 353 390 436

13 135 351 554 611 686

14 391 1,010 1,591 1,758 1,965

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND CLASS GROUPS 15 -
21 (some of these percentage rates were changed for FY 2006




TABLE lll - $800,000/$2,400,000 HCSF COVERAGE LIMITS

FUND FIRST YEAR OF SECOND YEAR THIRD YEAR OF FOURTH YEAR FIVE OR MORE

CLASS  FUND OF FUND FUND OF FUND YEARS OF FUND
GROUP COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE ~ COMPLIANCE

1 $203 $522 $822 $909 $1,015
2 300 770 1,214 1,343 1,499
3 407 1,054 1,661 1,834 2,050
4 468 1,210 1,908 2,107 2,357
5 551 1,421 2,240 2,472 2,766
6 709 1,829 2,882 3,179 3,558
7 528 1,363 2,148 2,370 2,651
8 1,160 2,995 4,720 5,209 5828
9 1,326 3,420 5,389 5,949 6,654
10 1,752 4,519 7,121 7,862 8,793
1 2,405 6,213 9,789 10,805 12,085
12 108 280 442 487 546
13 173 441 698 770 861
14 491 1,269 2,002 2,209 2,472

CLICK HERE IF YOU NEED THE PERCENTAGE SURCHARGE RATES FOR FUND CLASS GROUPS 15 -
21 (some of these percentage rates were changed for FY 2006)



Missouri Department of Insurance
Brent Kabler
Statistics Section

07/15/05

Medical Malpractice Claims Costs in KS and MO

This report is a comparison of summary data for the medical professional liability market in
Kansas and Missouri. Financial data was obtained from the state page to the financial annual
statement that all companies are required to file with each state in which they are licensed. Claims
data is from the Missouri medical malpractice claim database and the KS Health Care Stabilization
Fund. These data afford only a summary comparison of general trends in each state. The data lack
sufficient detail to perform a full comparative analysis of the respective medical liability systems. In
addition, some of the comparisons are petformed on different data sets that were compiled under
differing parameters. Readers are cautioned that minor differences might be attributable to the data
differences rather than the undetlying malpractice market.

Summary

Malpractice costs in both KS and Mo have grown at similar rates. Between 1998 and 2004,
premiums in KS, excluding the Kansas Stabilization Fund (HCSF), increased by 112 percent,
from $44.4 million to $94.0 million, or an average of 14 percent per year. The comparable figures for
MO are a 153 percent increase, or a 17.7 petcent annual average (Table 1 and 3). Premiums for the
KS stabilization fund are not available.

The growth in premium exceeded somewhat the growth in claims costs, and rose
significantly more rapidly in MO compared to KS. In KS, private insurers (excluding the HCSF)
incurred $25.1 million in claims, or 11.5 percent more than incurred costs in 1998. In MO, incurred
losses increased by 104 percent, from $65.2 million to $133.6 million. As a result, the Ass ratio
(incutred losses / earned premium) and wmbined ratio (losses and expenses as a percent of premium)
decreased more rapidly in KS than in MO.! The combined ratio in KS dropped below 100 percent in
2004 for the first time in three years. In MO, insurers experienced a negative combined ratio every
year from 1998 to 2003, but operated at an 83 percent ratio in 2004 (Table 1 and 3).

Including data from the KS HCSF, total claims losses increased by 58.6 percent, from 29.6
million in 1998 to $47.0 million in 2004 (Table 2; these figures are definitionally comparable to the
“paid losses” reported in Tables 1 and 3). The HCSF losses increased at a much more dramatic rate

! The loss ratio and combined ratio are common measures of an insurer’s underwriting performance, but are
indicators of overall profit. These ratios do not include various fixed expenses that are not allocated to a
particular line of business or a state, and also exclude federal taxes and investment income. Historically,
P&C insurers have earned a combined ratio of between 80 and 100 percent, making up the difference in
investment income or other sources of revenue.



than did those for private insurers between 1998 and 2004. HCSF losses increased by 65 percent (or
an average annual 11.2 percent), compared to 29 petcent for private insurers (or an average annual
6.3 percent). Excess catriers, which cover claim amounts that surpass the cap of the HCSF,
experienced the most dramatic claims increases, of 181 petcent (70.5 percent average annual change).
The increases of all coverages combined (primary, HCSF, and Excess) were 58.6 percent (or a 9.9
percent annual average). Paid loss in MO (which are the most compatable figure) increases by 33.4
petcent between 1998 and 2004 (or a 7.1 percent annual average). In general, growth in claims costs
appear roughly comparable in KS and MO.

While the data are not sufficiently detailed to permit any kind of thorough comparative
analysis of the KS and MO markets, and very rough “back of the napkin” comparison consists of
claims costs per capita. Comparing paid claims in MO with the HCSF fund data, per capita costs are
approximately 11 percent higher in MO:

Per Capita Claims Costs (Indemnity payments / total state population from 2000 census)

KS - $17.50
MO - $19.43

Readers should keep in mind, howevet, that the HCSF fund data is not strictly comparable
to the MO financial statement data, so that the relatively small difference may be due to accounting
methodologies.

Between 1998 and 2004, the costs of an “average” claim has been somewhat higher in KS
than in MO for five of the seven years, but were near parity in 2004 (Table 4). In that year, the
average paid claim was $264,238 in KS, compared to $242,882 in MO. In general, these amounts are
roughly comparable -- the relatively small differences may be atttibutable to different methodologies
of accounting and data collection.

The number of paid claims was significantly higher in MO than KS — 178 compared to 473
in 2004. On a per capita basis in 2004, KS expetienced 66.2 claims per 1 million residents, compared
to 84.5 per million residents in MO. For both KS and MO, the number of claims peaked in the
period 2002 -- 2003.



Table 1: Claims Costs in Kansas
From NAIC State Page

(Excludes Premium and Claims from Health Care Stabilization Fund)

Defense
Premium Premium Losses Costs
Year Written Losses Paid Earned Incurred Incurred Dividends Commissions Taxes
1998 $44,448,694  $20,916,060( $44,072,315 $22,551,743 $15,155272 $88,594 $2,779,036  $946,203
1999 $43,503,949  $23,959,645| $43,804,010 $28,892,927 $12,672,622 $46,968 $2,581,843  $746,493
2000 $42,238,726  $29,405,984] $43,172,505 $23,690,762  $9,747,496 $67,429 $2,761,787  $804,544
2001 $52,688,779 $17,013,001] $45,759,063 $32,444,787 $13,537,136 $65,315 $3,848,378  $907,840
" 2002 $66,253,237  $22,426,439| $62,683,394 $45946286 $21,348,123 $69,200 $4,496,025 $1,206,945
2003 $83,933,755 $23,098,126| $81,788,434 $70,290,459 $19,979,035 $58,006 $5,282,674 $1,230,682
2004 $94,029,157  $31,139,952( $92,846,451 $25134,618 $21,947,037 $51,486 $5,380,051 $1,331,903
% Diff, »
1998-2004 111.5% 48.9% 110.7% 11.5%
Average
Annual
Change 14.0% 10.8% 14.2% 12.9%
% of Premium Written / Premium Earned
Incurred Incurred
Paid Loss Loss Losses +
Year Ratio Ratio  Expenses
1998 47.1% 51.2% 94.2%
1999 55.1% 66.0% 102.6%
2000 69.6% 54.9% 85.9%
2001 32.3% 70.9% 111.0%
2002 33.8% 73.3% 116.6%
2003 27.5% 85.9% 118.4%
2004 33.1% 27.1% 58.0%




Table 2: Data from the KS Health Care Stabilization Fund

(Exclude JUA)
Primary Amount
Total Coverage, Amount Paid by
Fiscal Settlements Total Paid by Excess
Year and Awards  Payments HCSF Catriers
1998 $29,661,412 $15,160,067 $11,461,345  $3,040,000
1999 $46,636,494 $20,089,626 $18,344,368  $8,202,500
2000 $43,442477 $20,905,869 $20,071,608  $2,465,000
2001 $39,227,208 $16,924,459 $15,592,749  $6,710,000
2002 $41,043,041 $22,189,299 $16,173,742  $2,680,000
2003 $43,559,150 $23,287,872 $17,483,778  $2,787,500
2004 $47,034,306  $19,578,801 $18,905,505  $8,550,000
% Diff, 1998-2004 58.6% 29.1% 65.0% 181.3%
Avg Annual Change 9.9% 6.3% 11.2% 70.5%




Table 3: Claims Costs in Missouri

From NAIC State Page
Premium Losses Premium Losses Defense Costs
Year Written Paid Earned Incurred Incurred Dividends Commissions Taxes
1998 $97,480,332  $81,506,448| $102,913,338 $65,231,467 $65,231,467  $1,306,619 $6,839,079  $2,065,299
1999  $104,918,930  $68,194,872| $106,235,830 $77,465,479 $37,257,659  $1,776,696 $7,991,868  $2,044,998
2000 $113,578,169  $63,265,516] $108,481,155 $86,586,689 $36,852,291  $1,823,563 $8,605,265  $2,321,755
2001 $133,683918  $76,929,832| $119,299,711  $100,120,328 $31,937,171  $2,075,802 $11,841,014  $2,570,561
2002 $205,019,484 $108,506,799| $183,287,755  $204,848 588 $53,165,990  $2,063,702  $15,893,834  $4,171,882
2003 $227,849,715  $89,936,110[ $210,719,102  $181,921,690 $65,998,707 $125396  $14,913,365 $2,915,514
2004  $246,655,563  $108,701,500{ $243,395276  $133,607,614 $52,220,817 $115,005 $15,081,535 $2,913,952
% Diff,
1996-
2004 153.0% 33.4% 136.5% 104.8%
Average
Annual
Change 17.7% 7.1% 16.6% 18.8%
% of Premium Written / Premium Earned —|

, Incurred

Incurred Losses +
Yeat Paid Losses Losses Expenses
1998 83.6% 63.4% 136.7%
1999 65.0% 72.9% 119.1%
2000 55.7% 79.8% 125.5%
2001 57.5% 83.9% 124.5%
2002 52.9% 111.8% 152.8%
2003 39.5% 86.3% 126.2%
2004 44.1% 54.9%  83.8%




Table 4: Average Indemnity Awards

(KS awards from primary coverage and HCSF combined
to reflect total payouts)

Kansas Missouri
_ Paid Avg Paid Avg
Year Claims Indemnity Claims Indemnity
1998 173 $171,453 510  $161,067
1999 178  $262,003 553  $131,562
2000 185  $234,82 456  $201,951
2001 163 $240,658 508  $166,623
2002 208  $197,322 575  $207,626
2003 209  $208,417 532 $209,960
2004 178 $264,238 473  $242,882

Sources: KS data from Kansas Health Care Stabilization Fund.
MO data calculated MO closed claims database
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HCSF
CLASS

GROUPS

CLASS GROUP DESCRIPTIONS — Important Notes:

e Missouri Practice Modification Factor Information .
« Class Group 15 is the only classification available for providers insured by the Kansas Health

Care Provider Insurance Availability Plan.

GO TO FY 2006 main rating system page

GO TO FY 2006 rate fables for Classes 1-14

1

_u:<m_o_m:m-20 mcam? _:o_camm Allergy, Dermatology, Forensic Zma_o_:m _.,mom_ _,\_ma_o_:m _um”:o_om%
Psychiatry (including child), Psychoanalysis, Psychosomatic Medicine, Public Health.

2

Physicians-No Surgery, includes: Aerospace Medicine, Cardiovascular Disease, _u_mumﬁmm
Endocrinology, Family Practice, Gastroenterology, General Practice, General Preventive Medicine,
Geriatrics, Gynecology, Hematology, Hypnosis, Infectious Diseases, Internal Medicine, Laryngology,

Neoplastic Diseases, Nephrology, Neurology (including child), Nuclear Medicine, Nutrition, Occupational:

Medicine, Ophthalmology, Otology, Otorhinolaryngology, Pediatrics, Pharmacology, Physiatry, Physical

Medicine & Rehabilitation, Pulmonary Diseases, Radiology, Rheumatology, Rhinology, Urgent Care
Physicians and other Physicians who are not performing surgery and are not otherwise classified.

~[Therapy and other Phy

|Physicians-Performing Minor Surgery or Assisting in Surgery, includes: Cardiovascular Disease, h
|Dermatology, Diabetes, Endocrinology, Family Practice (no OB procedures), Gastroenterology, General

Practice, Geriatrics, Gynecology, Hematology, Infectious Diseases, Internal Medicine, Intensive Care

IMedicine, Invasive Procedures (as defined and classified by the basic coverage insurer), Laryngology,

Neoplastic Diseases, Nephrology, Neurology (including child), Ophthalmology (including minor and
major surgery), Oﬁo_oc<. Otorhinolaryngology, _umﬂ:o_om% Pediatrics, Radiology, Rhinology, Shock
sicians who are performing minor surgery and are not otherwise classified.

Family Physicians or Om:mam_ Practitioners-Performing Minor Surgery or Assisting in Surgery, _:o_cmmm

|obstetrical procedures, but not Cesarean Sections.

Surgical Specialists, includes: mﬂo:o:o-mmou:moo_oo% Oo_o: m:a _»moﬂm_ m:aoo::o_ooS

|Gastroenterology, Geriatrics, Neoplastic, Nephrology, Urological, Family Physicians or General
|Practitioners performing Major Surgery.

Surgical Specialists, includes: mBm_.@m:o< _,s,ma_o_:m A:o Bm_o_, mcamg _.mJS@o_omS Oﬁo_om%
- |Otorhinolaryngology, Rhinology.

vamo_m__mﬁm In Anesthesiology e:oiamm _u_um om;__“_ma 8 maB_:_mHmﬂ m:mwﬁsmaomv




| ,m:ﬂumom_ Specialists, includes: m_sma,m:o«\ v_,\_m‘;ai:m,e:m_,cam:@ major mcamg >cao§5u_. O<:mno_ou<.

Hand, Head and Neck, Plastic (Otorhinolaryngology), Plastic (Not Otherwise Classified), General (This
classification does not apply to any family or general practitioner or to any specialist who occasionally
performs major surgery). A

Surgical Specialists, includes: Om_d_mo Oma_o<mmoc_mq U_mmmmm O::ouma_o ._.:oﬂmo_o ._.qmcam:o

|Vascular.

10

Mmca_om_ mUmo_m__mﬁm _:o_camm Ocmﬂmﬁ_,_om Ocmﬁmﬁ:om & O<:moo_om<. _um::mﬁo_omv\

11

[Surgical Specialists, includes: Neurology (including child).

|

12

[Chiropractors.

.

13

| “mmommwmqma szm >=mm5mﬁ_mﬁm

14

[Podatrists
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Optional tail surcharge rates increase effective January 1, 2004
Important Notice (added to this page on May 5, 2005): The following optional Fund tail surcharge
information is in effect until June 30, 2005. On July 1, 2005 new optional Fund tail surcharge
information will become effective. Please contact the Fund if you need assistance or additional
information regarding this change.

Surcharge rates increase effective January 1, 2004 for optional “tail” coverage for health
care providers who have complied with the Health Care Stabilization Fund for less than

five years before becoming inactive health care providers. (This notation in red was added 1-
11-04: See FAQs for meaning of "inactive health care provider" as provided in the Fund law.)

A health care provider who complies with the Health Care Stabilization Fund for five or
more years and becomes an inactive health care provider is eligible for the Fund's
continuing coverage without an additional surcharge payment. This continuing Fund
coverage (often referred to as the Fund's "tail" coverage) affords coverage for future
claims or suits made against an inactive health care provider for professional services
rendered while the health care provider was in compliance with the Fund. (Note: Fund
compliance periods from a postgraduate program of residency training approved by the
Kansas Board of Healing Arts are not included when computing the five year period.)

Revised optional tail coverage surcharge rates will become effective on January 1,
2004. Health care providers with compliance periods of less than the required five year
period may obtain the Fund's continuing tail coverage by paying an additional Fund
surcharge amount within thirty days of becoming an inactive health care provider. The
additional surcharge cost varies with the individual's prior Fund compliance records.
The optional tail surcharge rate tables for Fund Class Groups 1 through 14 are listed
below:

Important Notice (added to this page on May 5, 2005): The following optional Fund tail
surcharge rate table is in effect until June 30, 2005. On July 1, 2005 new optional Fund
tail surcharge rate tables will become effective. Please contact the Fund if you need
assistance or additional information regarding this change.

TABLE |

Optional Health Care Stabilization Fund Tail Surcharge Rates
For $100,000/$300,000 Coverage Limits

Fund 0to1 Year 1to 2Years 2to 3 Years 3to 4 Years 4 to 5 Years
Class of Fund of Fund of Fund of Fund of Fund
Group* Coverage Coverage Coverage Coverage Coverage
1 $571 $878 $1,025 $1,131 $1,197
2 715 1,087 1,270 1,398 1,485
3 1,056 1,610 1,889 2,078 2,203
4 1,148 1,749 2,048 2,250 2,388
5 1,384 2,117 2,480 2,732 2,894
6 1,732 2,639 3,093 3,404 3,607
7 1,286 1,962 2,304 2,534 2,687
8 2,762 4,214 4,945 5,439 5,764
9 3,595 5,472 6,417 7,052 7,480




10 4,271 6,617 7,644 8,403 8,913
11 5,740 8,742 10,253 11,276 11,954
12 308 468 556 606 645
13 407 623 729 801 854
14 1,391 2,129 2,497 2,744 2,908

*Fund Class Group description information is included in the Surcharge Rating System of our Internet site
(http.//www.hcsf.org/FY2004rates/FY2004MainRCPage.htm.)

Important Notice (added to this page on May 5, 2005): The following optional Fund tail
surcharge rate table is in effect until June 30, 2005. On July 1, 2005 new optional Fund
tail surcharge rate tables will become effective. Please contact the Fund if you need
assistance or additional information regarding this change.

TABLE I

Optional Health Care Stabilization Fund Tail Surcharge Rates
For $300,000/$900,000 Coverage Limits

Fund 0to1 Year 1to 2 Years 2to 3 Years 3to 4 Years 4to 5 Years
Class of Fund of Fund of Fund of Fund of Fund
Group* Coverage Coverage Coverage Coverage Coverage
1 $1,380 $2,115 $2,461 $2,708 $2,864
2 1,716 2,611 3,053 3,352 3,656
3 2,551 3,888 4,535 4,979 5,275
4 2,788 4,213 4,918 5,396 5,710
5 3,369 5,110 5,957 6,540 6,923
6 4,195 6,371 7,426 8,151 8,627
7 3,124 4,742 5,530 6,072 6,428
8 6,701 10,178 11,862 13,028 13,797
9 8,699 13,206 15,393 16,911 17,901
10 10,360 15,732 18,340 20,141 21,323
11 13,901 21,104 24,609 27,015 28,611
12 745 1,132 1,327 1,458 1,544
13 981 1,501 1,750 1,922 2,042
14 3,378 5,137 5,984 6,579 6,960

*Fund Class Group description information is included in the Surcharge Rating System of our Intemet site
(http://www.hcsf.org/FY2004rates/FY2004MainRCPage.htm).

Important Notice (added to this page on May 5, 2005): The following optional Fund tail
surcharge rate table is in effect until June 30, 2005. On July 1, 2005 new optional Fund
tail surcharge rate tables will become effective. Please contact the Fund if you need
assistance or additional information regarding this change.

TABLE Il

Optional Health Care Stabilization Fund Tail Surcharge Rates
For $800,000/$2,400,000 Coverage Limits

Fund 0to1 Year 1to 2 Years 2to 3 Years 3to 4 Years 4to 5 Years
Class of Fund of Fund of Fund of Fund of Fund
Group* Coverage Coverage Coverage Coverage Coverage
1 $2,702 $4,210 $4,917 $5,404 $5,705
2 3,360 5,218 6,098 6,702 7,07
3 4,956 7,759 9,062 9,940 10,508




4 5,376 8,402 9,822 10,776 11,399
5 6,524 10,181 11,901 13,048 13,806}
6 8,13 12,697 14,833 16,261 17,204
7 6,062 9,461 11,059 12,124 12,821
8 12,992 20,294 23,713 26,002 27,506
9 16,870 26,333 30,766 33,746 35,689
10 20,104 31,373 36,656 40,211 42,521
11 26,936} 42,096 49,179 53,939 57,041
12 1,442 2,261 2,644 2,899 3,068
13 1,932 2,990 3,504 3,844 4,065
14 6,552 10,240 11,976 13,129 13,889

*Fund Class Group description information is included in the Surcharge Rating System of our Internet site
(http://www.hcsf.org/FY2004rates/FY2004MainRCPage.htm.)

Instructions for using the above optional tail surcharge rate tables
(NOTICE: An important change in the Optional HCSF Tail Surcharge Rates for individual
health care providers insured by the Health Care Provider Insurance Availability Plan - Fund
Class Group 15. Go here for details. Added May 26, 2004.)

For Class Groups 1 to 14:
If you have less than five years of Fund coverage:

Find the Fund Class Group that is applicable to your practice and used in your
highest prior Fund coverage documentation.

Based on the most recent Fund coverage record find the length of Fund coverage
that was used for your most recent coverage documentation.

The intersect of the Fund Class Group line and the number of Fund coverage years
column will be the optional surcharge rate amount that is due within thirty days
of the date you became an inactive Kansas health care provider.

Examples:

1. You are an emergency medicine specialist (no major surgery), Fund Class
Group 6, selected Fund coverage limits of $300,000/$900,000 and have 2
years of Fund coverage. Your optional tail surcharge rate would be $6,371.

2. You are an OB/GYN specialist, Fund Class Group 10, selected the Fund
coverage limits of $800,000/$2,400,000 and have three years, six months of
Fund coverage. Your optional tail surcharge rate would be $40,211.

You first complied with the Fund as a family practice doctor, assisting in major
surgery procedures, which is included in Fund Class Group 4 and you
selected the Fund coverage limits of $800,000/$2,400,000. In the next



coverage year you changed to family practice, no surgery, which is included
in Fund Class Group 2. After the second year, you become inactive as a
Kansas health care provider and wish to pay the additional Fund optional
surcharge. The amount owed would be $8,402.

If you have less than one year of Fund coverage: Follow the above instructions
to find the full annual optional tail coverage surcharge rate in the 0 to 1 Year
of Fund Coverage column and then use a simple prorated calculation based
on your number of Fund coverage days to determine the amount of the
optional tail surcharge rate. (Example: You are a general surgeon and your
Fund Class Group is 8, your selected Fund coverage level was
$800,000/$2,400,000 and thirty days of Fund coverage. Your prorated factor
would be .082, making the optional Fund tail surcharge amount due $1,065.

Change to restarting basic professional liability insurance policy and Fund
surcharge rating procedures when a provider returns to an active Kansas health
care provider status: Beginning January 1, 2004, returning health care providers who
previously paid the additional tail coverage surcharge to acquire the Fund tail coverage
will no longer be permitted to restart their basic professional liability insurance policy or
Fund surcharge rating date (sometimes referred to as restarting the claims made
retroactive coverage date). The previously paid optional Fund tail coverage surcharge
will not be returned inasmuch as it is deemed to be “earned” during the period the
health care provider was inactive and the Fund was obligated to provide its coverage.
As provided in the Fund law, all active health care providers must maintain basic
coverage for any claim or suit made against them while actively rendering professional
services as a Kansas health care provider. (This notation in red was added 12-31-03: After
January 1, 2004 all health care providers who previously paid the additional tail coverage

surcharge to acquire the Fund tail coverage will no longer be permitted to utilize a "restarted Fund
retroactive rating date” in calculating their current surcharge payment.)

For Class Groups 15 to 21: Select one of the following percentage surcharge rates
based on your most recent Fund coverage documents and use the indicated
percentage rate to multiply your current or most recent annual surcharge amount. You
may wish to request assistance from our office to complete this calculation because of
short coverage periods or mid-term cancellations of existing coverage periods. (This
notation in red was added 12-31-03: Health care providers who were complying in Fund Class
Groups 15 to 21 must also utilized the highest prior Fund coverage level documentation in

determining which of the optional tail coverage percentage surcharge rates to be used in
calculating their optional tail coverage surcharge amount owed.)

(Click on this link for the May 26, 2004 change for individual health care providers in Fund Class Group
15)

You are in or have completed

Fund Coverage Level

0 to 1 Year of Fund
Coverage

1to 2 Years of
Fund Coverage

2 to 3 Years of Fund
Coverage

3 to 4 Years of Fund
Coverage

4 to 5 Years of
Fund Coverage

$100,000/$300,000

656%

387%

288%

287%

272%

$300.,000/$900,000

908%

534%

395%

393%

372%

$800,000/$2,400,000

1400%

847%

628%

624%

590%




For non-resident health care providers

Use the above procedures, however, non-residents may prorate their Kansas optional

tail surcharge rate using the same prorate factor to compute their highest prior Fund
coverage record.

Exceptions to the payment of the additional “tail” coverage surcharge

There are exceptions to the five year compliance requirement for health care providers
who die, retire from active practice, become disabled or cease their Kansas practice
due to circumstances beyond their control. In addition, the Fund’s Board of Governors
may grant temporary exemptions for health care providers who leave Kansas to obtain
additional education or training or to participate in religious, humanitarian or
governmental service programs. Health care providers who desire additional
information regarding an exemption to the five-year compliance requirement should
contact the Fund’s Compliance Section (telephone number: 785-291-3593).

Fund tail coverage surcharge rating factors

The most significant reason is that the Fund's principle responsibility is to provide
access to medical professional liability coverage for active health care providers. Tail
coverage for inactive health care providers changes the Fund coverage to the first dollar
of defense and loss costs. The loss cost exposures at the first dollar or primary
coverage level are greater than when the Fund is providing excess coverage.

Another significant reason is the Fund coverage limits for inactive health care providers
are on a fiscal year basis. This is different from tail coverage provided by the insurance
industry which usually provides only one set of coverage limits for all future years.

These are important factors but as indicated at the beginning of this article the principle
reason is that the Fund loss experience from those health care providers who acquired
the Fund tail coverage by paying the additional optional tail surcharge rate has
produced sufficient losses and loss expenses to justify these revised tail surcharge
rates. For the latest seven year period, the losses and loss expenses from these health
care providers were approximately $5.6 million and the optional surcharge payments
from those health care providers was about $1.4 million.

These optional tail coverage surcharge rates were recommended to the Board of
Governors by the actuary who prepared the annual review of the Fund. After
considerable review and discussion, it was determined that the optional tail coverage
rates published in this newsletter met the requirements of the Fund law.




The Kansas
Healih Care Stalbilization Fumne

Guidelines for the optional Fund tail coverage surcharge
rates effective July 1, 2005
This brochure is intended to provide a guide to assist health care providers
in understanding the cost of the optional tail coverage available from the Fund.

Also included in this brochure are examples of how the additional tail coverage
surcharge is calculated.

NOTICE: When requesting the optional Fund tail coverage, you must submit your request in writing, specifying
the date on which you will cease rendering professional services as an active Kansas health care provider. If
possible, we need to receive your request at least 15 days prior to your termination date. You should also advise
your basic professional liability insurer to cancel your basic coverage on the same date. This will assist us in
researching the necessary information to accurately calculate the amount of the additional tail coverage surcharge
so you will have adequate time to pay the additional surcharge amount. The Fund law requires the additional tail
coverage surcharge to be paid within 30 days of the date that you became an inactive health care provider. No
extensions to the 30 day period for payment of the additional tail coverage surcharge can be granted.

Estimates of fail coverage surcharge amounts may be requested by telephone. Please allow a reasonable period
of time for us to respond. Even if you request a tail coverage estimate by phone, you will still need to submit a
request in writing once you decide to cease practice in Kansas as an active health care provider.

The information contained in this brochure is furnished as general guidelines and procedures to assist health care
providers in understanding this important area of the Fund. The actual calculation of the additional optional
tail coverage surcharge amount will be furnished by the Fund.

When should the optional tail coverage be considered by a health care provider?

Any health care provider who complies with the Health Care Stabilization Fund (Fund) for
less than five years and becomes an inactive health care provider may wish to consider obtaining the
optional tail coverage and pay the additional surcharge payment for the optional tail coverage from
the Fund. This continuing Fund coverage (often referred to as the Fund's "tail" coverage) is for
future claims or suits made against an inactive health care provider for professional services rendered
while the health care provider was in compliance with the Fund. (Note: Fund compliance periods
from a postgraduate program of residency training approved by the Kansas Board of Healing Arts are
not included when computing the five year period.) Health care providers with five or more years of
Fund compliance are eligible for the Fund's continuing coverage without an additional surcharge
payment.

Revised optional tail coverage surcharge rate tables on page 2 of this brochure will become
effective on July 1, 2005. The pre-calculated surcharge rates in these tables are derived from the FY
2006 Fund surcharge rates and the tail coverage surcharge percentage factors adopted by the Fund
Board Governors in 2003. Health care providers with compliance periods of less than the required
five year period may obtain the Fund's continuing tail coverage by paying an additional Fund
surcharge amount within thirty days of becoming an inactive health care provider. The additional
surcharge cost varies with the individual's prior Fund compliance records. This brochure provides
general information and guidelines. The actual calculation of the additional optional tail coverage
surcharge amount will be furnished by the Fund upon receipt of a written request submitted by the
health care provider.

If You Have Questions Or Need Additional Assistance: Please contact the Fund office
for any additional assistance you may feel is needed.

(\\\\\ E-MAIL MAIL
\@,& hesf@ink.org Health Care Stabilization Fund
\ 300 SW 8th Ave, 2nd Floor

FACSIMILE Topeka, KS 66603-3912

785-291-3550
TELEPHONE
785-291-3777

Edition May 2005 Page No. 1



The descriptions for Fund Class Groups can be found on the the Internet at

www.hcsf.org/FY2006rates/FY2006ClassGroups1-14.htm
$100,000 / $300,000 - Kansas Tail Surcharge

Number of Fund coverage years
Fuggo%: - One year Two years Three years Four years Lessyt::rr; five
Following amounts are for full Fund coverage years. If you have partial Fund coverage
years, amounts will vary from those shown in the table.
1 $597 $921 $1,077 $1,188 $1,257
2 892 1,358 1,587 1,748 1,858
3 1,214 1,854 2,174 2,391 2,635
4 1,404 2132 2,497 2,744 2,913
5 1,633 2,504 2,932 3,229 3,422
6 2,112 3,220 3,773 4,153 4,401
7 1,568 2,396 2,811 3,091 3,278
8 3,451 5,267 6,180 6,799 7,205
9 3,956 6,018 7,059 7,758 8,228
10 5,209 7,949 9,325 10,252 10,875
11 7177 10,929 12,816 14,095 14,944
12 321 491 585 637 677
13 512 778 910 1,002 1,069
14 1,463 2,237 2,621 2,881 3,052
$300,000 / $900,000 - Kansas Tail Surcharge
Number of Fund coverage years
Fuggc%s SS One year Two years Three years Four years Lessy?:rr; five
Following amounts are for full Fund coverage years. If you have partial Fund coverage
years, amounts will vary from those shown in the table.
1 $1,453 $2,221 $2,583 $2,841 $3,009
2 2,143 3,263 3,816 4,189 4,445
3 2,933 4,475 5,218 5,730 6,071
4 3,405 5,142 6,000 6,583 6,968
5 3,986 6,040 7,039 7,730 8,184
6 5,121 7,770 9,061 9,943 10,524
7 3,814 5,783 6,747 7,408 7,842
8 8,381 12,725 14,828 16,286 17,246
9 9,570 14,525 16,934 18,601 19,690
10 12,639 19,192 22,373 24,574 26,014
11 17,379 26,380 30,763 33,770 35,764
12 781 1,191 1,394 1,533 1,622
13 1,226 1,874 2,188 2,401 2,552
14 3,550 5,393 6,284 6,909 7,310
$800,000 / $2,400,000 - Kansas Tail Surcharge
Number of Fund coverage years
Fugg(%gss One year Two years Three years Four years Lessyt:aarrs\ five
Following amounts are for full Fund coverage years. If you have partial Fund coverage
years, amounts will vary from those shown in the table.
1 $2,842 $4,421 $5,162 $5,672 $5,989
2 4,200 6,522 7,624 8,380 8,844
3 5,698 8,927 10,431 11,444 12,095
4 6,552 10,249 11,982 13,148 13,906
5 7,714 12,036 14,067 15,425 16,319
6 9,926 15,492 18,099 19,837 20,992
7 7,392 11,545 13,489 14,789 15,641
8 16,240 25,368 29,642 32,504 34,385
9 18,564 28,967 33,843 37,122 39,259
10 24,528 38,276 44,720 49,059 51,879
11 33,670 52,624 61,475 67,423 71,302
12 1,512 2,372 2,776 3,039 3,221
13 2,422 3,735 4,383 4,805 5,080
14 6,874 10,748 12,573 13,784 14,585
Edition May 2005 Page No. 2




How to use these guidelines to obtain an estimate of the additional surcharge
cost for the optional Fund tail coverage.
For Class Groups 1 to 14: If you have less than five years of Fund coverage and become an inactive health
care provider on the annual anniversary date of your basic professional liability coverage:
¢ Find the highest Fund Class Group applicable to your practice during your Fund coverage period(s).
¢ Based on all Fund coverage records, determine the length of time you have been in compliance with
the Fund. (Note: 1. Fund compliance periods from a postgraduate program of residency training
approved by the Kansas Board of Healing Arts are not included in this calculation; and 2. If you have
partial years (for example, 2 years and 36 days), you will need to contact the Fund for assistance.)
o The intersect of the Fund Class Group line and the number of Fund coverage years column will be the
optional surcharge rate amount that is due within thirty days of the date you became an inactive
Kansas health care provider.
Guideline Examples:

1. You are an emergency medicine specialist (no major surgery), Fund Class Group 6, selected Fund
coverage limits of $300,000/$900,000 and have 2 years of Fund coverage. Your optional tail
surcharge rate would be $7,770.

2. You are an OB/GYN specialist, Fund Class Group 10, selected the Fund coverage limits of
$800,000/$2,400,000 and have four years of Fund coverage. Your optional tail surcharge rate
would be $49,059.

3. You first complied with the Fund as a family practice doctor, assisting in major surgery
procedures, Fund Class Group 4, and you selected the Fund coverage limits of
$800,000/$2,400,000. In the next coverage year, you changed to family practice, no surgery,
which is included in Fund Class Group 2. At the end of that second year, you become inactive as a
Kansas health care provider and wish to pay the additional Fund optional surcharge. The amount
would be $10,249 (from Fund Class Group 4 and the “Two years” column).

4. If you have less than one year of Fund coverage: Determine the Fund surcharge amount for the
less than one year coverage period and note the highest Fund coverage level that was chosen
during the coverage period. Locate the optional tail coverage percentage surcharge rate the table
on page 3, multiplying the Fund surcharge amount by that percentage. Example: A general
surgeon who complied with the Fund for 30 days at the $800,000/$2,400,000 Fund coverage limits
paid a Fund surcharge of $95. The percentage tail coverage surcharge rate for this doctor would
be 1400% which results in an optional tail coverage surcharge payment of $1,330 ($95 x 14.00).

5. It will be necessary to contact the Fund for assistance if you have complied with the Fund for
partial years (for example, 2 years and 36 days).

For Class Group 15 (i.e., individual health care providers who could be in Fund Class Group 1 -14 but
are insured by the Availability Plan and become an inactive health care provider on the annual
anniversary date of their basic professional liability coverage): Unless these individuals are being charged a
higher basic coverage premium due to unusual risk rating characteristics (i.e., experienced rated), the optional Fund
tail coverage surcharge will be based on the tail coverage surcharge rates shown in the tables on page 2. If the
individual health care provider has been experience rated, then utilize the procedures for Class Groups 16 to 21.

For Class Groups 16 to 21: Select one of the following percentage surcharge rates based on your most recent
Fund coverage documents and use the indicated percentage rate to multiply your current or most recent annual
surcharge amount. It will be necessary to request assistance from our office to complete this calculation if
you have short-term coverage periods or a mid-term cancellation of a coverage period.

Percentage Rates for Optional Fund Tail Coverage
Number of HCSF coverage years

One year or INot more than|Not more than| Not more than
Fund Co
Lev:frage less two years | three years | four years Less than five years
$100,000/$300,000 656% 387% 288% 287% 272%
$300,000/$900,000 908% 534% 395% 393% 372%
$600,000/$2,400,000 1400% 847% 628% 624% 590%

For resident health care providers who practiced in Missouri: Unless otherwise included in the
optional Fund tail coverage surcharge amount calculations, add an additional 20% to the otherwise
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applicable optional Fund tail coverage surcharge. The additional Missouri surcharge rating factor can not
be prorated.

Part-time or partial practice coverage records (resident or non-resident health care providers): Use
the above procedures but the optional tail surcharge rate will be modified by using the highest part-time or
prorated factor to compute the optional Fund tail coverage surcharge amount.

Exceptions to the payment of the additional “tail” coverage surcharge: There are exceptions to the
five year compliance requirement for health care providers who die, retire from active practice, become
disabled or cease their Kansas practice due to circumstances beyond their control. In addition, the Fund’s
Board of Governors may grant temporary exemptions for health care providers who leave Kansas to obtain
additional education or training or to participate in religious, humanitarian or governmental service
programs. Health care providers who desire additional information regarding an exemption to the five-
year compliance requirement should contact the Fund’s Compliance Section (telephone number: 785-291-
3593).

Other frequently asked questions about the
Fund optional tail coverage

Will the Fund notify me that this option is available? No. The Fund is under no obligation to notify
individual health care providers who leave before acquiring five years of Fund coverage regarding the
availability of the optional tail coverage.

Is it required that | purchase the optional tail coverage from the Fund? No. This is an optional
choice. '
Other than “going bare” or without tail coverage from the Fund, what are some other options
which you may consider?

o Ifyou are a Kansas resident who is leaving to live and practice in another state, you may wish to
ask if prior acts coverage is available on your next professional liability coverage program.

¢ Ifalocum tenens provider, the locum tenens placement group may have continuing professional
coverage available already included in the group’s professional liability coverage. These
professional liability coverage arrangements should be carefully studied, but may be an option
to the health care provider.

e If you are a non-resident health care provider your professional liability insurance may provide
its full coverage while you practice in Kansas. Some providers, after notifying and consulting
with their existing insurance company regarding their practice in Kansas, comply with the Fund
for its minimum coverage level while practicing in Kansas and do not acquire the Fund's

_optional tail coverage.

Does the Fund offer a tail coverage surcharge payment plan? No. The optional tail coverage
surcharge payment must be paid within thirty days of the health care provider becoming an inactive
health care provider.

Can the claims made retroactive rating date be advanced for a health care provider returning to
active practice in Kansas? No. As provided in the Fund law, all active health care providers must
maintain basic coverage for any claim or suit made against them while actively rendering professional
services as a Kansas health care provider.

Will the Fund return an additional tail coverage surcharge payment if the health care provider
returns to active practice in Kansas? No. The previously paid optional Fund tail coverage surcharge
will not be returned inasmuch as it is “earned” during the period the health care provider was inactive
and the Fund was obligated to provide its “first dollar” tail coverage.

Changes to the information, guidelines and optional Fund tail coverage surcharge rates may be made without
advance notice to health care providers. In the event a change is made, information regarding such change,
including the effective date of the change will be posted on the Internet web site of the Fund (www.hcsf.org).
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. . Health Care Stabilization Fund no.su__m:ou Records As Of w:n.hoom o0 5 \ LIMITS 0 ) = Page: :
HOP Name Mm.mmwwl RACTITIONER 1#3CLon@) OBST, BUT MR ¢-Seznows »ﬁo%. Yol &g00,000/8 2,400,0
Company ] vo.__n< Rate Level FRCN Type Inception Expiration Premium Surcharge Document reference numbers
2120 KANSAS MEDICAL MUTUAL INS CO ) MPL 10454 1504 8 84421 C 11112005~ 1/1/2008 $12,313.00 $1,932.00 227429
2120 KANSAS MEDICAL gcac\.’_.. INS CO MPL 10454 1504 8 84421 C 1112004  1/1/2005 $11,738.00 $1,932.00 216645
2120 KANSAS MEDICAL MUTUAL INS .oo MPL 10168 . 1504 8 84421 C . 112003 1/1/2004 $10,970.00 $1,932.00 207403 ‘
2120 KANSAS MEDICAL MUTUAL INS CO MPL 8856 1504 8 84421 C 11/2002  1/1/2003 $9,605.00 $1,932.00 188790
2120 KANSAS MEDICAL MUTUAL INS CO MPL 8112 1504 8 84421 C 112001 1/1/2002 $7,396.00 $1,756.00 177625
2120 KANSAS MEDICAL MUTUAL INS CO MPL 7248 1504 8 84421 € 1112000 1/1/2001 $5,605.00 $1,596.00 167546
2120 KANSAS gmc_n>_..gc,_.c>r INS cO MPL 6925 1504 8 84421 c 1111999 1/1/2000 © $5,605.00 $1,388.00 148648 |
2120 KANSAS MEDICAL MUTUAL INS CO MPL 6388 1504 8 84421 C 1111998 1/11/1999 $5,853.00 | $2,082.00 138895
2120 KANSAS MEDICAL MUTUAL INS €O - MPL 5438 - . . 8 84421 n 1MM997 11111998 $6,142.00 $3,685.00 129573
2120 KANSAS MEDICAL MUTUAL INS CO : z._v_. 4873 8 - 84421 C 111996 1111997 .mm.%a.oo $4,221.00 121334 :
2120 KANSAS MEDICAL MUTUAL INS CO MPL 4194 , 8 84421 C 111995 1/1/1996 $6,184.00 $4,329.00 c&ﬂuq w
2120 _A>Zw>w. MEDICAL MUTUAL INS CO MPL 3660 8 84421 C 311994 11111995 :.Q._o.oo $3,227.00 982730
2116 .mioﬂmwm_ozz. MEDICALINS CO . CM943A 8 84277 C 1111994 31171994 a_..mmm.oo | $1,110.00 983255 €22823
2116 PROFESSIONAL MEDICAL INS CO . CM343A v - 8 84217 o 1111993 11111994 $6,471.00 $5,500.00 972982
2116 PROFESSIONAL MEDICAL INS CO CM943A 8 84277 ¢ 1MH992 1111993 $6,812.00 $7,493.00 964790 L ;
2116 PROFESSIONAL MEDICAL INS CO CM943A . 8 84277 € 111991 1171992 $6,812.00 $8,174.00 956436 fmqﬂhﬁ%ﬁbnﬁ
2000 PROFESSIONAL MUTUAL INS CORRG CM943A . 8 84277 C 6/30/1990  1/1/1991 $3,140.00 $4,239.00 945317 3\-0\4&\ 5 _
2000 PROFESSIONAL MUTUAL INS CORRG . CM943A : T 84277 C 6/30/1989  6/30/1990 . $6,193.00 $7,741.00 936513 .
9517 KANSAS HEALTH CARE PROVIDERS INS AVAIL KS 100261 T 84421 C 6/30/1988  6/30/1989 $6,859.00 $6,173.00 927830 C14926
9517 KANSAS HEALTH CARE PROVIDERS INS AVAIL KS 100261 : T 84421 C 6/30/1987  6/30/1988 $5,043.00 $4,539.00 918806 ,
1677 zmo_nyr DEFENSE INS CO ) 13300001 . ,—. 84239 C 6/30/1988 \m\uo:mmw $6,030.00 $6,633.00 909839 €09854
1677 MEDICAL DEFENSEINS CO 1330001 ,_. 84239 C 6/30/1985  6/30/1986 $4,847.00 $3,877.60 900030
1380 PROFESSIONAL MUTUAL INS CO . P21129 - - ._.. 84117 0 THH984 71171985 $3,685.00 $2,948.00 807856 803645 803647 oow..j 7
1380 PROFESSIONAL MUTUAL INS CO P21129 U 8417 0 711983 71111984 $2,358.00 $1,179.00 606364
1380 PROFESSIONAL MUTUAL INS CO P21129 U 84117 0 711982 7MM9B3 $2,358.00 $0.00 600776 -
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Health Care Stabilization Fund Compliance Records As Of 7/12/2005

HCP Name GENERAL PRACTITIONER, McLu €S oRsT. BUT NOT < -Setiighag

Page:

._.

Company . Policy Rate Level FRCN Type Inception Expiration Premium Surcharge Document reference numbers

2178 HEALTH CARE INDEMNITY, INC. HCI 10105KS 1104 8 80421 C 1112005  11/2006 $21,714.33 $992.00 224842

2178 HEALTH CARE INDEMNITY, INC. HCI 10104Ks 1104 8 80421 C 7119/2004  1/1/2005. $21,714.33 . mdwm.oo, 219127

8996 WICHITA CTR FOR GRADUATE MED EDUC WCGME zmm_cmzn<,vov 4020 8 80421 O T1/2003  6/30/2004 $0.00 «odoo 211570 Qwﬂ 2
9996 WICHITA CTR FOR GRADUATE !mc EDUC WCGME RESIDENCY PGP 4020 8 80421 O THI2002  6/30/2003 $0.00 uo,g 194201 ,

9996 WICHITA CTR FOR GRADUATE MED EDUC WCGME RESIDENCY PGP 4020 8 80421 O 7112001 613012002 $0.00 184160 v

$0,00




Health Care Stabilization Fund Compliance Records As Of 7/12/2005

Page: 1

Company Policy Rate Level FRCN Type Inception Explration. Premium Surcharge Document reference numbers

2120 KANSAS MEDICAL MUTUAL INS CO MPL 11384 1510 8 80183 C 11/2005  1/1/2006 $36,825.00 $7,207.00 226245

2120 KANSAS MEDICAL MUTUAL INS CO MPL 11 um.a , 1510 8 80183 C 111712004  1/1/2005 $33,154.00 $7,207.00 215456
2120 KANSAS z.mo_o>_. z_c,qc>_. INS CO MPL 9996 1510 8 80153 C 11112003 1/1/2004 $30,985.00 $7,207.00 199085

2120 KANSAS MEDICAL MUTUAL INS CO MPL 8919 1510 8 80153 C 1172002 1/1/2003 $26,877.00 $7,207.00 188039 .
0522 ST. PAUL FIRE & MARINE INS CO DMO 6633164 1510 8 80153 C ::33 1112002 $19,151.00 $6,552.00 179303 &mam“
2120 KANSAS MEDICAL MUTUAL INS CO MPL 7427 1510 8 80153 C 11112000  1/1/2001. $25,143.00 $5,056.00 166907 &Sﬁ
2120 KANSAS MEDICAL MUTUAL INS CO MPL 6579 1510 8 _ 80153. C . 17111999 1/112000 $24,481.00 $5,179.00 148046 A
2120 KANSAS MEDICAL MUTUAL INS CO MPL 5814 1510 8 80153 C 1111998 1111999 $22,856.00 $7,769.00 138302

2120 KANSAS MEDICAL MUTUAL INS CO MPL 5323 8 80153 C 111997 1111998 $22,183.00 $13,310.00 129006

2120 KANSAS MEDICAL MUTUAL INS CO MPL 4541 8 80153 C 11111996 17111997 $23,458.00 $15,248.00 120534

2120 x>2m>m MEDICAL MUTUAL INS CO MPL 3882 8 80153 C 1111995  1/1/1996 $22,342.00 $15,639.00 991005

2120 KANSAS MEDICAL MUTUAL INS CO MPL 3247 8 80153 C 1111994 11111995 $19,870.00 $13,908.00 981275

2120 KANSAS MEDICAL MUTUAL INS CO MPL 2944 8 80153 C 111993 1111994 $19,870.00 $16,889.00 971737

2120 KANSAS MEDICAL MUTUAL INS CO MPL 2178 8 80153 C 1171992 1111993 $20,379.00 $22,417.00 963073

2120 KANSAS MEDICAL MUTUAL _z.m ,no MPL 1764 8 80153 C 1111991~ 11111992 $20,379.00 $24,454.00 952502

2120 KANSAS zm.c_o>_. MUTUAL INS CO MPL 1232 8 80153 C 111980 141991 $26,267.00 $35,461.00 940715 942591 001445

2120 KANSAS MEDICAL MUTUAL INS CO MPL 1120 8 80153 C 91111989 11111990 $8,773.00 $11,844.00 939051 ,
0522 ST. PAUL FIRE & MARINE INS CO DMO 8000545 T 80153 C 9/1/11988  9/1/1989 $27,044.00 $33,805.00 930801 o_mmmod
0522 ST. PAUL FIRE & MARINE INS CO 580JG5498 T 80153 C 9/111987  9/111988 $24,435.00 $21,992.00 921498

0522 ST. PAUL FIRE & MARINE INS CO 580JG5498 T 80153 C m,::mmm 9111987 $18,008.00 $16,207.00 913249

0522 ST. PAUL FIRE & MARINE INS CO 580JG5498 T 80153 C 9/11985  9/1/1986 $16,676.00 $18,34400 903544

omnn. ST. PAUL FIRE & MARINE INS CO 580JG5498 T 80153 C 2,_: 984  9/1/1985 $9,154.00 nw.unu.o.o 810900

0522 ST. PAUL FIRE & MARINE INS CO 580JG4570 U 80153 C .o::cmu 9/1/1984 $3,304.00 $1,652.00 703898 806160

0522 ST. PAUL FIRE & MARINE INS CO 580JG4570 U 80153 C 9/1/1982 w:: 983 $888.00. $222.00 601855 ”
0522 ST. PAUL FIRE & MARINE INS CO 580JG3522 0 80153 C 91111982  9/1/1982 $0.00 $0.00 600443 003836 nomwwom



Health Care Stabilization Fund Compliance Records As Of 7/12/2005 Page: 1

HCP Name OBGYN ,.
Company Policy Rate Level FRCN Type Inception Explration Premium Surcharge Document reference numbers . -
2364 MEDICAL ASSURANCE CO, INC CP1330 1410 8 80153 C 111/2005  1/1/2006 $37,497.00 $6,444.00 228876 |

2364 gmo_o>_. ASSURANCE CO, INC CP1330 1310 8 80153 C 111/2004 ::N.oou $36,042.00 . $5,837.00 215044 M

2364 MEDICAL ASSURANCE CO, INC CP1330 1210 8 80153 C 1112003  11/2004 $29,958.00 $3,704.00 206702 _

1229 CHICAGO INSURANCE COMPANY PSP 2000476 . . 1110 8 80153 C 1112002 1/1/2003 $7,922.00 $1,436.00 190979 192960 007545  C39451

1229 CHICAGO INSURANCE COMPANY PSP 2000476 1110 8 80153 C 71112001 11112002 $2,548.00 $658.00 184729




_ . Health Care Stabllization Fund Compliance Records As Of 7/12/2005 Page: 1
| Gty Sungeos |
HCPName  SURGICAL SPECIALIST
Company PN_E Rate Level FRCN Type inception Expiratlon Premium Surcharge Document reference numbers
2120 KANSAS MEDICAL MUTUAL INS cO MPL 11253 1508 8 o 80143 C 111/2005  1/1/2006 $27,787.00 $4,662.00 227311 ,
2120 KANSAS MEDICAL MUTUAL INS CO MPL 11253 1508 8 80143 C 11112004 " 111/2005 $26,488.00 $4,662.00 216532 |
2120 KANSAS MEDICAL MUTUAL INS CO MPL 9551 1508 8 80143 C 11/2003  1/1/2004 $24,757.00 $4,662.00 199902
2120 KANSAS MEDICAL MUTUAL INS CO MPL 8765 1508 8 80143 C 11/2002  1/1/2003 $22,817.00 $4,662.00 188709 _
2120 KANSAS MEDICAL MUTUAL INS CO MPL 8046 1508 - 8 80143 C 11112001 11112002 $19,668.00 $4,238.00 177549 | W
2120 KANSAS MEDICAL MUTUAL INS €O MPL 7094 1508 8 80143 C 11472000 11172004 $17,552.00 $3,853.00 321
2120 KANSAS MEDICAL MUTUAL.INS CO MPL 6796 1508 8 . 80143 C 11111989  1/1/2000 $17,552.00 $3,350.00 148584
2120 KANSAS MEDICAL MUTUAL INS CO MPL 3 18 1508 8 80143 C 11111998.  1/1/1999 $15,957.00 $5,025.00 138828
2120 KANSAS MEDICAL MUTUAL INS no MPL 5494 8 80143 C 1111997 11111998 $14,312.00 $8,587.00 129510
2120 KANSAS MEDICAL MUTUAL INS CO MPL 4749 8 80143 C 11111996 1111997 $15,134.00 $9,837.00 120781 ﬁ
2120 KANSAS MEDICAL MUTUAL INS CO MPL 3891 8 80143 C 111/1995 3.:08 $14,414.00 $10,090.00 991198
2120 x>2m>...w MEDICAL MUTUAL INS CO MPL 3490 8 80143 C 11111994 17111995 $12,819.00 $8,973.00 981451
2120 KANSAS MEDICAL MUTUAL INS no. MPL 2885 . 8 80143 C 1111993 11171994 $12,819.00 $10,896.00 971897
2120 KANSAS MEDICAL MUTUAL INS CO MPL 2362 8 80143 C 1111992 1/1/4993 $12,819.00 $14,101.00 963219 ”
2120 KANSAS MEDICAL MUTUAL INS CO MPL 1832 8 80143 C 1111991 1111992 a._u.u“:.co $16,237.00 952677 |
2120 KANSAS MEDICAL MUTUAL INS CO MPL 1275 . 8 80143 C 1111990 1111991 $17,339.00 $23,408.00 941205
2120 KANSAS MEDICAL MUTUAL INS CO MPL 1055 T '80143 ¢ 6/30/1989  1/1/1890 $8,796.00 $10,995.00 938347
0517 gmc_.n)r PROTECTIVE CO (THE) 577387 T 80143 C 7/45/1988 7111989 $14,267.00 m,:.muabo 928309 C13729
0517 MEDICAL PROTECTIVE CO (THE) 577387 T 80143 C 9111987  7/15/1988 $8,836.00 $7,952.00 920092
1740 PHICO INS CO PPL 007731 T 80143 C 9/1/1986 ,m::wmv $11,358.00 $10,222.00 915868
1740 PHICO _zm co PPL 007731 T 80144 C 0111985 91111986 $8,430.00 $9,273.00 904692 919067 000095
1740 PHICOINS CO - PPL007731 T 80143 C 9/1/1984  9/1/1985 $1,047.00 $838.00 808934
1740 PHICO INS €O PPLO07731 T 80143 C 01111984  9/1/1985 $5,238.00 $4,190.00 804928
0522 ST. PAUL FIRE & MARINE INS CO 5§80JJ0546 u 80143 C 9/1/1983  9/1/1984 $5,490.00 $2,746.00 703954 806858 nmvoumo
580JJ0546 u 80143 C 9/111982 91111983 $4,490.00 $0.00 601543 |

0522 ST. PAUL FIRE & MARINE INS CO
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Page: 1

HCPName  SURGICAL SPECIALIST

B ——
Company Policy Rate Level FRCN Type Inception  Expiration Premium Surcharge Document reference numbers
0517 zmc_o>_.. PROTECTIVE CO (THE) 686691 6508 8 80156 C 111/2005 11112006 $23,669.00 $5,594.00 224569
0517 MEDICAL _umo._.mm.:<m CO (THE) 686691 6508 8 80156 C - 1112004 .S\Noou $19,962.00 $6,594.00 213667
0517 z_m._u_nk. PROTECTIVE CO (THE) 686691 6508 8 80156 C .::NQS 1/1/2004 $15,889.00 $5,594.00 158139
2018 THE DOCTORS' CO, AN INTER-INS EXCH 56157 6508 8 80156 C 11/2002  1/1/2003 $15,042.36 $5,594.40 187030
2018 THE DOCTORS' CO, AN INTER-INS EXCH 56167 0000 0 80156 C 11/2003 11112003 $0.00 $0.00 206631 008016 &ommm
2018 THE DOCTORS' CO, AN _z...m.z._Zm EXCH 56157 6508 8 80156 C 11172001 1112002 $14,326.55 $5,086.00 176052 W
2018 THE DOCTORS' CO, AN INTER-INS EXCH 0056157 1508 8 80156 C 11/2000  1/1/2001 $11,563.00 $3,863.00 168283
2120 KANSAS MEDICAL MUTUAL INS CO MPL 6135 1508 8 80156 C 11111998 1/1/1999 $15,134.00 $5,025.00 137849 C29754
2120 KANSAS zmc_o.>_. MUTUAL INS cO MPL 5241 8 . 80156 C 1111997 11111998 m:.ﬁn.uo mm.mmw..oo 128562
ﬁno,x>zm>m MEDICAL MUTUAL INS CO MPL 4503 8 80156 C 11111996 17411997 $15,627.00 '$10,158.00 120107 ;
2120 KANSAS _smn.v_n>_. MUTUAL INS co MPL 4325 8 80156 C 1171995 1/1/1996 $13,587.00 $9,511.00 990565 ,
2120 KANSAS a_.mc_n>_. zc._,c>r._Azm co MPL 3268 8 80156 C mn wma 11111995 $11,000.00° .aw.uoo.oo 980935 m
2120 KANSAS MEDICAL MUTUAL INS CO MPL 3086 8 H 80156 C 8111993  1/1/1994 $4,852.00 $3,396.00 977989
1421 CONTINENTAL INS CO (THE) ) HMP 9 544 142 01 1 m&mm c 8/11992  8/1/1993 »B.aco.oc $4,240.00 969910 C21862
1421 CONTINENTAL INS CO (THE) HMP 9 544 142 1 80156- C 811991  8/1/1992 , $4,712.00 $2,592.00 960201



Missouri Department of Insurance

Brent Kabler
Statistics Section

July 25, 2005

Malpractice Payments in Kansas - Kansas Healthcare Stabilization Fund

Data obtained from the Fund indicate that between 1998 and 2004, the KS fund covered an annual
average of 40.5 percent of all claims costs, while ptimary insurance paid 41.6 percent, and private
excess coverage 18.2 percent. The following information is based solely on information provided by the Kansas

Stabilization Fund:
Malpractice Payments in Kansas
Kansas Healthcare Stabilization Fund
Claims
Settled  Claims Primary Amount
by  Settled Total Coverage, Amount Paid by
Total Primary By| Settlements Total Paid by Excess
Fiscal Year Claims Carriers  HCSF|and Awatds Payments HCSF Catriers
1998 173 113 60 $29,661,412 $15,160,067 $11,461,345 $3,040,000
1999 178 108 70 $46,636,494 $20,089,626 $18,344,368  $8,202,500
2000 185 116 69| $43,442,477 $20,905,869 $20,071,608 $2,465,000
2001 163 109 54| $39,227,208 $16,924,459 $15,592,749  $6,710,000
2002 208 141 67| $41,043,041 $22,189,299 $16,173,742 $2,680,000
2003 209 122 87| $43,559,150 $23,287,872 §$17,483,778 $2,787,500
2004 178 99 79 $47,034,306 $19,578,801 $18,905,505  $8,550,000
Row Percents, Number of Claims and Total Claim Costs |
1998 100.0%  65.3%  34.7% 100.0% 51.1% 38.6% 10.2%
1999 1000%  60.7%  39.3% 100.0% 43.1% 39.3% 17.6%
2000 100.0%  62.7%  37.3% 100.0% 48.1% 46.2% 5.7%
2001 100.0%  66.9%  33.1% 100.0% 43.1% 39.7% 17.1%
2002 100.0%  67.8%  32.2% 100.0% 54.1% 39.4% 6.5%
2003 100.0%  58.4%  41.6% 100.0% 53.5% 40.1% 6.4%
2004 1000%  55.6%  44.4% 100.0% 41.6% 40.2% 18.2%
Annual Average  100.0%  62.5%  37.5% 100.0% 47.8% 40.5% 11.7%




Missouri Department of Insurance
Brent Kabler
Statistics Section

07/20/05

Medical Malpractice Claims By County

The following table includes the number of medical malpractice claims filed in
each of Missouri’s counties from 2002 to 2004. Claims in which no suit was formally
filed are excluded. Data elements are:

Paid claims — claims that were closed with payment

All Claims — total number of claims filed, regardless of whether they resulted in payment
Total Indemnity — total indemnity associated with the paid claim number in a given year
Average Indemnity — Total indemnity divided by the number of paid claims.

Counties were assigned based on a Statistical Analysis Software program that
scans the relevant data element for a named court, and assigns given keywords to a
specific county (i.e. usually the name of the county is included in the court description, or
the court division number). Extensive testing has shown this program to be highly
accurate. Manual assignment was made in the few instances in which the program failed
to make an assignment (court misspelled, etc).
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